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Lat me now say a few words concerning the abdominal 
organs. No one will call in question that the states of their 
functions do exert a positive influence on our states of mind ; 
but it is unfortunately too true that we cannot yet refer any 
special mental symptoms to the influence of the abdominal 
organs. I have met with one case of severe melancholia, 
of long standing, which was distinctly cured by the expul- 
sion of a tapeworm ; and it appears to be tolerably certain 
that hypochondriacal insanity is in some instances con- 
nected with, if not caused by, a perverted sensation pro- 
geeding from an internal organ, most often abdominal. In 
health we are not conscious of the impressions which these 
organs make upon the brain, albeit they assuredly send 
their unperceived contributions to the stream of energies of 
which consciousness is the sum and the outcome; but when 
adisordered organ sends a morbid impression to the brain 
itno longer does its work there in silence and self-suppres- 
sion, but asserts itself in an unwonted affection of conscious- 
ness. The hypochondriac cannot withdraw his attention from 
the morbid sensation to which it is irresistibly attracted, 
and which it aggravates; his interest in all things else is 

ually quenched, and his ability to think and act freely 
in the relations of life sapped. The step from this state to 
positive insanity is not a great one: the strange and dis- 
tessing sensation, being so anomalous, so unlike anything 
of which the patient has had experience, affecting him so 
powerfully and so unaccountably, gets at last an interpreta- 
tion that seems suited to its extraordinary character; and 
he then imagines that some animal or man or devil has got 
inside him and is tormenting him. He has now a halluci- 
nation of the organic sense which dominates his thoughts, 
and he is truly insane. Not long since I saw a patient who 
believed that he had a man in his belly: when his bowels 
Were constipated, the delusion became active, he made 
desperate efforts by vomiting to get rid of his tormentor, 
and was then surly, morose, and dangerous ; but when his 
bowels had been relieved, the delusion subsided into the back- 
ground, and he was good-tempered and industrious. If a 
patient, instead of attributing his sufferings to an absurdly 
impossible cause, ascribes them to a serious internal disease 
which he certainly has not got, there will be a difficulty in 

e whether he is insane or not, should he do injury to 

umself or others, as h hondriacal melancholics some- 
times do. It isa probable surmise that in those cases of 
msanity in which there are such delusions as that food will 
not enter the stomach, that there is no digestion, that the 
Intestines are sealed up, there is a cause in a morbid irrita- 
ton eneading from the viscera to the brain. Iam further- 
more ¢ to think that a form of fearful melancholia 
m which the patient evinces an extreme morbid sensitive- 
hess to his every thought, feeling, and act, in which he is, 
&8 it were, hypochondriacally distressed about whatever he 
wlnks, feels, and does, imagining it, however trivial and 
Mnocent, to be a ret sin, which has cost him his happi- 
Ress in time and eternity, has its foundation in certain 
morbid states of abdominal sensation. In cases of this 
wort, the delusion is not the cause of the feeling of despair, 

8, as it were, a condensation from it, and an attempted 

rpretation of it. The same thing is observed in dreams: 

Ma nt a distressing dream are not the 


causes of the feelings, but are caused by them; they 
undergo strange and sudden metamorphoses without ca 

much or any surprise, and they disappear together with the 
terror the moment we awake, which would not be the case 
if they really caused the terror. We perceive, indeed, in 
this generation of the image out of the feeling the demon- 
stration of the true nature of ghosts and apparitions; the 
nervous system being in an excited state of expectant fear, 
and the images being the effects and exponents of the 


feeling: they give the vague terror form. Accordingly, as 


Coleridge has remarked, those who see a ghost under such 
circumstances do not suffer much in consequence, though 
in telling the story they will perhaps say that their hair 
stood on end, and that they were in an agony of terror ; 
whereas those who have been really frightened by a figure 
dressed up as a ghost have often suffered seriously from the 
shock, having fainted, or had a fit, or gone mad. In like 
manner, if an insane person actually saw the dreadful 
things which he imagines that he sees sometimes, and 
really thought the terrible thoughts which he imagines he 
thinks, he would suffer in health more than he does, if he 
did not actually die of them. 

I come now to the thoracic organs. The heart and the lungs 
are closely connected in their functions, so that they mutu- 
ally affect one another. Some diseases of the lungs greatly 
oppress and trouble the heart ; yet there is reason to believe 
they have their special effects upon the mind. How, in- 
deed, can we think otherwise when we contrast the sanguine 
confidence of the consumptive patient with the anxious fear 
and apprehension exhibited in some diseases of the heart? 
It used to be said that disease of the heart was more fre- 
quent among the insane than among the sane; but the 
latest observations do not afford any support to the opinion, 
nor do they furnish valid grounds to connect a particular 
variety of insanity with heart-disease in those cases in which 
it does exist. that we are thus far warranted in affirm- 
ing is, that if there be a characteristic mental effect of such 
disease, it is a great fear, mounting up at times to despair- 
ing anguish; and perhaps I may venture to add, that if 
there be a variety of mental disorder specifically connected 
with heart-disease, it is that form of melancholia in which 
the patient is overwhelmed with a vague and vast appre- 
nl ay where there is not so much a definite delusion as 
a dreadful fear of everything actual and possible, and which 
is sometimes described as panphobia. 

There has long been an opinion, which seems to be well 
founded, that tubercle of the lungs is more common among 
the insane than among the sane. For although the pro- 

rtion of deaths in asylums attributed to phthisis is one- 

ourth, which is the same proportion as that for the sane 
population above fourteen years of age, Dr. Clouston has 
shown, by careful scrutiny of the records of 282 post-mortem 
examinations made in the Edinburgh Asylum, that phthisis 
was the assigned cause of death in only a little more than 
half of the cases in which there was tubercle in the body. 
The symptoms of phthisis are so much masked in the in- 
sane, there being usually no cough and no expectoration, 
that its diagnosis is difficult, and it is not always detected 
during life. The relation between it and insanity has been 
noticed by several writers: Schroeder van der Kolk was dis- 
tinctly of opinion that a hereditary predisposition to phthisis 
might predispose to, or develop into, insanity, and, on the 
other hand, that ae to phthisis; and Dr. 
Clouston found that hereditary predisposition to insanity 
existed in 7 per cent. more of the insane who were tuber- 
cular than of the insane generally. When family degene- 
ration is far gone, the two diseases appear to occur fre- 
quently, and the last member is likely to die insane or 

hthisical, or both; whether, therefore, they mutually pre- 


ispose to one another or not, they are often concomitant 


effects in the course of degeneration. However, in weighing 
the specific value of these observations, we must not fo 
that, independently of any special relation, the enfeebled 
nutrition of tuberculosis will tend to stimulate into activity 
the latent predisposition to insanity; and that, in like 
manner, insanity, especially in its melancholic forms, will 
favour the actual development of a predisposition to 
phthisis. 

In the cases in which the development of phthisis and 
insanity has been nearly contemporaneous, which are about 
one-fourth of the cases in which they coexist, the mental 
symptoms are of so peculiar and uniform a character as to 
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have led to the inclusion of the cases in a natural group |} be ed that another patient, a very harmless fellow, 
under the designation of phthisical mania. They have no | had not got hold of him, and was keeping him down; and 
positively distinctive symptom, it is true; they cannot be | when convulsions occurred in the paralysed side, as t¢ 
separated from other cases by a well-defined line of de- | did from time to time, he swore terribly at his fancied tor- 
marcation. Yet they do exhibit, Dr. Clouston believes, cer- | mentor. Were a sane person to wake up some morning 
tain.common and uniform characters which justify their | with the cutaneous sensibility gone, or with a large area of 
description as a separate variety. They often begin in an | it sending up to the brain perverted and quite unaccount- 
insidious way by irritability, waywardness, and capricious- | able impressions, it might be a hard matter perhaps for him 
ness of conduct, and apparent weakening of intellect; yet | to help going mad. 7 
the patient converses rationally when he chooses to talk,| The mental effects of perverted sensation afford a pro- 
and shows that he still has his intellect, albeit there is a | mising field for future research ; when better understood it 
t disinclination to exert it. To sign a certificate of his | cannot be doubted that they will explain many phenomena 
ity would be no easy matter. Or they begin with an | in the pathology of mind that now quite baffle explanation. 
acutely maniacal or melancholic stage, which is, however, of | It behoves us to clearly realise the broad fact, which has 
very the duration, soon ing into a half maniacal, half | most wide-reaching consequences in mental physiology and 
demented state. If there be a single characteristic feature, thology, that all parts of the body, the highest and the 
it is a monomania of suspicion. As the disease advances, | lowest, have a sympathy with one another more intelligent 
the symptoms of dementia predominate ; but there are occa- | than conscious intelligence can yet, or perhaps ever will, 
sional brief attacks of irritable excitement and fitful flashes | conceive; that there is not an organic motion, visible or in- 
of intelligence. And in these cases, more often than in | visible, sensible or insensible, ministrant to the noblest or 
other cases, there occurs a momentary revival of intelligence | to the most humble purposes, which does not work its 
before death. We shall the more readily admit the special | pointed effect in the complex recesses of mind; that 
features of phthisical mania when we call to mind that | mind, as the crowning achievement of organisation, and the 
there is in most phthisical patients a peculiar mental state ; | consummation and outcome of all its energies, really com- 
and that brief attacks of temporary mania or delirium some- | prehends the bodily life. 
times occur in the course of phthisis. The ey patient | I had originally set down within the purpose of these lec- 
is irritable, fanciful, unstable of purpose, brilliant, and im- | tures the consideration, which I must now forego, of the 
aginative, but wanting in calmness and repose, quick of | influence of the quantity and quality of the blood in the 
insight, but without depth and comprehension ; everything | production of insanity. Poverty and vitiation of blood may 
is fitful—fitful energy, fitful projects, fitful flashes of im- | certainly play a weighty part in producing mental, as they 
ination. The hectic is in his thoughts and in his actions. | do in mm ne bo other nervous disorders. Lower the supply 
e whims and imaginings of his mind become almost | of blood to the brain below a certain level, and the power of 
wanderings at times, his fancies almost delusions. thinking is abolished; the brain will then no more do 
I have now said enough concerning the sympathetic | mental work than a waterwheel will move the machinery 
mental effects of disordered organs, not certainly to set | of the mill when the water is lowered so as not to touch it. 
forth adequately their nature, but to show the essential | When a strong emotion produces a temporary loss of con- 
importance of a careful study of them. To complete the ex- | sciousness, itis to be presumed that a contraction of arteries 
— of the action of pathological sympathies on mind, | takes place within the brain similar to that which causes 
t would be necessary to trace out the close relations that | the pallor of the face ; and when the labouring heart pumps 
there are between the organic feelings and the different | hard to overcome the obstruction, and the ae of the ves- 
kinds of special sensibility,—between systemic and sense | sels are weak, they may burst, and the patient die of effusion 
consciousness. The digestive organs have a close sympathy | of blood. During sleep the supply of blood to the brain is 
with the sense of taste, as we observe in the bad taste ac- | lessened naturally, and we perceive the effects of the lower- 
companying indigestion, in the nausea and vomiting which | ing of the supply, as it takes place in the sort of incoherence 
‘a nauseous taste may cause, and in the avoidance of poi- | or mild delirium of ideas just before falling off to sleep. To 
sonous matter by animals. The respiratory organs and the | a like condition of things we ought most probably to attri- 
sense of smell are, in like manner, sympathetically asso- | bute the attacks of transitory mania or delirium that occur 
ciated ; and there can be no doubt that the sense of smell | now and then in consequence of great physical exhaustion, 
-has special relations with the sexual feeling. The state of | as from great and sudden loss of blood, or just as conval- 
the digestive organs notably affects the general sensibility | escence from fever or other acute disease is setting in, or 
of the skin. Disturbances of these physiological sympathies | in the prostration of phthisis, and which a lass of wine 
may become the occasions of insane delusions. Digestive | opportunely given will sometimes cure. The istress of the 
derangement, perverting the taste, will engender a delu- | melancholic patient is greatest when he wakes in the morn- 
sion that the food is poisoned. Disease of the respiratory | ing, which is a time when a watch ought to be kept specially 
organs appears sometimes to produce disagreeable smells, | over the suicidal patient; the reason lying probably m 
which are then perhaps attributed to objective causes, such | the effects of the diminished cerebral circulation during 
as the pee of a corpse in the room, or to gases mali- | sleep. 
ciously disseminated in it by fancied persecutors. In mania, If the state of the blood be vitiated by reason of some 
smell and taste are often penn d perverted, for the patient | poison bred in the body, or introduced into it from without, 
will devour, with seeming relish and avidity, dirt and gar- | the mental functions may be seriously deranged. We are 
bage of the most offensive kind. Increase, diminution, or | able, indeed, by means of the drugs at our command to per 
perversion of the sensibility of the skin, one or other of | form all sorts of experiments on the mind: we can I 
which is not uncommon among the insane, may undoubt- | its action for a time by chloral or chloroform, can ex t » 
edly be the cause of extravagant delusions. We hardly, | functions by small doses of opium or moderate doses 
indeed, realise how completely the mind is dependent | alcohol, can pervert them, producing an artificial delirium, 
upon the habit of its sensations. The man who has lost a by the administration of large enough doses of belladonns 
limb can hardly be persuaded that he has lostit, so sensible | and Indian hemp. We can positively do more exper 
is he of the accustomed feelings in it; years after he has | mentally with the functions of the mind-centres than we 
lost it he dreams of vivid sensations and of active move- | can do with those of any other organ of the body. When 
ments in it,—has, in fact, both sensory and motor halluci- | these are exalted in consequence of a foreign substance 
nations. It is easy then to understand how greatly abnormal | introduced into the blood, it cannot be doubted that some 
sensations may perplex and deceive the unsound mind. A | physical effect is produced on the nerve-element, which » 
woman under Esquirol’s care had complete anesthesia of | the condition of the increased activity, not otherwise pro- 
the skin: she believed that the devil had carried off her | bably than as happens when a fever makes, as it certainly 
body. A soldier who was wounded at the battle of Auster- | will sometimes do, a demented person, whose mind seemed 
litz lost the sensibility of his skin, and from that time gone all hope of even momentary recovery, quite 
thought himself dead. When asked how he was, he replied, | sensible for the time being. Perhaps this should teach us 
«Lambert no longer lives ; a cannon-ball carried him away | that just as there are vibrations of light which we cannot 
at Austerlitz. at you see is not Lambert, but a badly- | see, and vibrations of sound which we cannot hear, so there 
imitated machine,” which he always spoke of as it. Apatient | are molecular movements in the brain which are incapable 
under my care, who suffered from general paralysis, and had | of producing thought ordinarily, not sufficing to affect co- 
lost bility and voluntary power of one side, could never | sciousness, but which may do so when the sensibility of the 
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molecules is exalted by physical or chemical modification of 


them. 

Alcohol yields us, in its direct effects, the abstract and 

brief chronicle of the course of mania. At first there isan 

ble excitement, a lively flow of -ideas, a revival of old 
jdeas and feelings which seemed to have passed from the 
mind, a general increase of mental activity—a condition 
very like that which often precedes an attack of acute 
mania, when the patient is witty, lively, satirical, makes 
jokes or rhymes, and certainly exhibits a brilliancy of fancy 
which he is capable of at no other time. Then there follows, 
in the next stage of its increasing action, as there does in 
mania, the automatic excitation of ideas which start up and 
follow one another without order, so that thought and 
speech are more or less incoherent, while passion is easily 
excited. After this stage has lasted for a time, in some 
longer, in others shorter, it passes into one of depression 
and maudlin melancholy, just as mania sometimes passes 
into melancholia, or convulsion into paralysis. And the 
last stage of all is one of stupor and dementia. If the 
abuse of alcohol be continued for years, it may cause differ- 
entforms of mental derangement, in each of which the 
muscular are curiously like the mental symptoms: delirium 
tremens in one, an acute noisy and destructive mania in 
another, chronic alcoholism in a third, and a condition of 
mental weakness with loss of memory and loss of energy 
in a fourth. 

Writers on gout agree that a suppressed gout may entail 
mental derangement in some persons; and, on the other 
hand, that insanity has sometimes disappeared with the ap- 
pearance of the usual gouty paroxysm. Sydenham noticed 
and described a species of mania supervening on an 


epidemic of intermittent fever, which, he remarks, contrary 
toall other kinds of madness, would not yield to plentiful 
venesection and purging. Griesinger, again, has directed 
attention to cases in which, instead of the usual symptoms 


of ague, the patient has had an intermittent insanity in 
tertian or quartan attacks, and has been cured by 
quinine. We must bear in mind, however, that intermit- 
tence may be a feature of insanity as of other nervous 
diseases, without ague having anything whatever to do 
with it, and without quinine doing any good whatever. 
Quinine will not cure the intermittence of nervous diseases, 
though it may cure ague in which the symptoms are inter- 
nittent. Griesinger has also pointed out that mental 
disorder has sometimes occurred in the course of acute 
theumatism, the swelling of the joints meanwhile subsiding. 
These facts, with others which I cannot dwell upon now, 
prove how important an agency in the production of insanity 
aperverted state of the blood may be. But it is a mode of 
causation of which we know so little that I may justly 
ie we know next to nothing. The observation and 
classification of mental disorders has been so exclusively 
psychological that we have not sincerely realised the fact 
that they illustrate the same pathological principles as 
other diseases, are produced in the same way, and must be 
investigated in the same spirit of positive research. Until 
this be done I see no hope of improvement in our knowledge 
of them, and no use in multiplying books about them. 

It is quite true that when we have referred all the cases 
of insanity which we can to bodily causes, and grouped 
them according to their characteristic bodily and mental 
features, there will remain cases which we cannot refer 
t any recognisable bodily cause or connect with any 
definite bodily disease, and which we must be content to 
describe as athic. The explanation of these cases we 
shall probably discover ultimately in the influewce of the 

tary neurosis and in the peculiarities of individual 
mperament. It is evident that there are fundamental 
nees of temperament, and it is furthermore plain 

that different natures will be differently favoured in the 
struggle of existence 3 one person will have an advantage 
over another, and by the operation of the law of natural 
selection there will be a of the fittest to succeed. It 
18 with the development of mind in the conduct of life as it 
| a every form of life in its relation to its environment. 
¢ 1s surrounded by forces that are always tending to de- 
troy it, and with which it may be represented as in a con- 
— warfare ; so long as it contends successfully with 
4? Winning from them and constraining them to further 
opment, it flourishes; but when it can no longer 

they succeed in winning from it and increasing 


at its expense, it begins to decay and die. So it is with 
mind in the circumstances of its existence: the individual 
who cannot use circumstances, or accommodate himself 
successfully to them, and in the one way or the other make 
them further his development, will be controlled and used 
by them; being weak, he must be miserable, must be a 
victim ; and one way in which his suffering and failure will 
be manifest is in insanity. Thus it is that mental trials 
which serve in the end to strengthen a strong nature break 
down a weak one which cannot fitly react, and that the 
efficiency of a moral cause of insanity betrays a conspiracy 
from within with the unfavourable outward circumstances. 

It behoves us to bear distinctly in mind, when we take 
the moral causes of insanity into consideration, that the 
mental suffering or psychical pain of a sad emotion testifies 
to actual wear and tear of nerve-element, to disin tion 
of some kind; it is the exponent of a physical change. 
What the change is we know not; but we may take it to 
beyond question that, when a shock im to the mind 
through the senses causes a violent emotion, it produces a 
real commotion in the molecules of the brain. It is not 
that an intangible something flashes inwards and mysteri- 
ously affects an intangible metaphysical entity; but that | 
an impression made on the sense is conveyed along nervous 
paths of communication, and produces a definite physical 
effect in physically constituted mind-centres; and that the 
mental effect, which is the exponent of the physical change, 
may be then transferred by molecular motion to the muscles, 
thus getting muscular expression, or to the processes of 
nutrition and secretion, getting expression in modifications 
of them. When there is a native infirmity or instability 
of nerve-element, in consequence of bad ancestral influ- 
ences, the individual wiil be more liable to, and will suffer 
more from, such violent mental commotions; the disinte- 
grating change in the nerve-element will be more likely to 
pass into a disorganisation which rest and nutrition cannot 
repair, not otherwise than as happens with the elements of 
any other organ under like conditions of excessive stimu- 
lation. As physicians, we cannot afford to lose sight of the 
physical aspects of mental states, if we would truly com- 
prehend the nature of mental disease, and learn to treat it 
with success. The metaphysician may, for the purposes of 
speculation, separate mind from body, and evoke the laws 
of its operation out of the depths of self-consciousness ; 
but the physician—who has to deal practically with the 
thoughts, feelings, and conduct of men; who has to do with 
mind, nct as an abstract entity concerning which he may 
be content to ulate, but as a force in nature, the ope- 
rations of which he must patiently observe and anxiously 
labour to influence—must recognise how entirely the in- 
tegrity of the mental functions depends on the integrity of 
the bodily organisation—must nowledge the essential 
unity of body and mind. 

To set forth this unity has been a chief aim in these lec- 
tures, because I entertain a most sincere conviction that a 
just conception of it must lie at the foundation of a real ad- 
vance in our knowledge both of the physiology and patho- 
logy of mind. I have no wish whatever to exalt unduly the 
body ; I have, if possible, still less desire to degrade the 
mind; but I do protest with all the energy I dare use 
against the unjust and most unscientific practice of de- 
claring the body vile and despicable, of looking down upon 
the highest and most wonderful contrivance of creative 
skill as something of which man dare venture to feel 
ashamed. I cannot now summarise the facts and argu- 
ments which I have brought forward; I must trust to the 
indulgence of your memory of them when I declare that to 
my mind it appears a clear scientific duty to repudiate the 
quotation from an old writer, which the late Sir William 
Hamilton used to hang on the wall of his lecture-room :— 

“On earth there is nothing great but man, 
In man there is nothing great but mind.” 
The aphorism, which, like most aphorisms, contains an 
equal measure of truth and of untruth, is suitable enough to 
the pure metaphysician, but is most unsuitable to the 
scientific inquirer, who is bound to reject it, not because of 
that which is not true in it only, but much more because of 
the baneful spirit with which it is inspired. On earth there 
are assuredly other things great besides man, though none 
greater; and in man there are other things great besides 
mind, though none ter. And whosoever, inspired with 
the spirit of the ghinks to know auything teuly 
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of .man without studying most earnestly the things on 
earth that lead up to man, or to know anything truly of 
mind without studying most earnestly the things in the 
body that lead up to and issue in mind, will enter 
en a barren labour, which, if not a sorrow to himself, 
will assuredly be sorrow and vexation of spirit to 
ethers. To reckon the highest operations of mind to be 
functions of a mental organisation is to exalt, not to 
de, our conception of creative power and skill. For 
if it be lawful and right to burst into admiration of the 
wonderful contrivance in nature by which noble and beau- 
tiful products are formed out of base materials, it is surely 
much stronger evidence of contrivance to have developed 
the higher mental functions by evolution from the lower, 
and to have used forms of matteras the organic instru- 
ments of all. I know not why the Power which created 
matter and its properties should be thought not to have en- 
dowed it with the functions of reason, feeling, and will, 
seaing ‘that, whether we discover it to be so endowed or not, 
the mystery is equally i prehensible to us, equally 
simple and easy to the Power which created matter and its 
— To a right-thinking and right-feeling mind the 
ty, the grandeur, the mystery of nature are augmented, 
not lessened, by each new glimpse into the secret recesses 
of her operations. The sun going forth from its chamber 
in.the east to run its course is not less glorious in majesty 
beeause we have discovered the law of gravitation, and are 
able by spectral analysis to detect the metals which enter 
into its composition—because it is no longer Helios driving 
his golden chariot through the pathless spaces of the 
heavens. The mountains are not less imposing in their 
grandeur because the Oreads have deserted them; nor the 
groves less attractive, the streams more desolate, because 
science has banished the Dryads andthe Naiads. No, science 
has not destroyed poetry, nor expelled the divine from 
nature; but has furnished the materials, and given the 
es, of a higher poetry and a mightier philosophy than 
world has yet seen. The grave of each superstition 
which it slays is the womb of a better birth, And if it 
come to: pass in its onward march—as it may well be it will 
Come to pass—that other su itions shall be dethroned 
as the sun-god has been dethroned, we may rest assured 
that this also will be a step in human progress, and in the 
beneficent evolution of the Power which ruleth alike the 
courses of the stars and the ways of men. 


RELAPSING FEVER AT ST. MARK’S 
HOSPITAL. 


By ARTHUR LEARED, M.D., M.R.LA., 


PHYSICIAN TO THE HOSPITAL. 


Ay outbreak of relapsing fever occurred lately at St. Mark’s 
Hospital for Diseases of the Rectum. As the introduction 
of the fever into this purely surgical institution can be dis- 
tinetly traced and its progress followed out, an account of 
it seemed worthy of being recorded us a contribution to the 
hiatory of the disease. In this matter I have been greatly 
aided by the accurate notes made by Mr. Harrison, the 
resident surgeon. 

It happened that a nurse was required on an emergency, 
and one was taken in on January 12th who up to that time 
had been employed in the relapsing wards of the London 
Fever Hospital. This woman went through all the wards 
at St. Mark’s on the day of her arrival. On the third day 
afterwards (Jan. 15th) she was taken ill and obliged to go 
to'bed. There was.so much pain in the limbs and joints 
that her case was supposed to be one of rheumatic fever. I 
first saw her on Jan. 20th, and concluded that she had got 
pee me fever. Her symptoms then were—headache, pains 
in the limbs, retching, brown tongue, rapid pulse, and great 

ity. On the day following she was sent back to the 
R——,, twenty-one years of age, and a strong-lookin 

employed as ward-maid at Bt. Mark’s, sent | 

. 12th to the Fever Hospital for the nurse. The girl was 

taken through the relapsing fever wards. She vomited the 

same evening and on the following day. Continuing to feel 

she on the fourth day headache, giddiness, and 


pains in the joints, which symptoms were more or less pre. 
sent (though she was still going about) until the seventh 
day (Jan. 19th), when she had rigors, severe headache, 
vomiting, rapid pulse, and furred tongue. The progress of 
this case was chiefly marked by the persistence of headache 
and vomiting, with epigastric tenderness, great debility, 
copious perspiration, and at times a state of such 

stupor that it was impossible to obtain from her a rational 
reply to a question. On Jan. 28th she began to improve, 
and the improvement went on until Feb. lst, when she said 
that she'felt well. On the next day, however, she relapsed, 
The fever again subsided on Feb. 6th, and she went on 
favourably until the afternoon of Feb. 9th, when she again 
had rigors, and in a lesser degree a repetition of the pre- 
vious symptoms until February 12th, when she was con- 
valescent. 

It is evident that in this case the fever was caught by the 
single visit to the Fever Hospital; and it is to be remarked 
that the fever nurse had not been to St. Mark’s Hospital 
before she came to remain there. 

Amongst the patients in the hospital were twin sisters, 
twenty years of age, rather phlegmatic-looking girls, and 
very like each other. It was remarkable, too, that 
had both been operated upon for anal fissure of exactly the 
same kind. They were in adjoining beds, and the fever 
nurse was constantly about them, as wellas M. R—, 
before she became herself a patient. 

E. J——, one of the sisters, complained of feeling un- 
well, with loss of appetite, and headache, on January 16th, 
These symptoms cqntinued more or less until Jan. 20th, 
during the night of:which she had rigors, and vomited. 
The events of the case were much the same as in that of 
M. R——. She had fever for six days; and on Feb. 19th, or 
nine days later, had a relapse. Three days afterwards she 
was convalescent. 

C. J-—-, the other-sister, complained of being unwell on 
the 22nd of January ; and on the night following had retch- 
ing, pain in the cardiac region, and rigors. The disease in 
her case ran a very similar course to that in her sister; 
and she also had a second relapse in a mild form. 

E. C———, aged eighteen, a ward-maid in the hospital, 
felt headache on January 21st. She slept in the same room 
with M. R——-, and had been in attendance upon the nurse 
who was first taken ill, and subsequently upon other fever 
patients. The headache continued during the two following 
days, but she was not laid ap until January 24th, when she 
had vomiting and rigors. e vomiting continued more or 
less, together with pains in the limbs and left side, and en- 
largement and tenderness of the spleen, until January 30th, 
when she was in every t better. On February 4th she 
experienced a slight relapse. Four days afterwards she was 
apparently well. But on the second day from this date she 
again relapsed for one day, after which she became conva- 
lescent. ‘There were three other cases, two males and one 
fernale. 

J. B—-, aged forty-eight, was in a ward on a floor above 
that of the preceding cases. He was seized with fever on 
January 19th, and had the disease in a mild form, compli- 
cated, however, by an attack of ophthalmia in the right 


e. 

me is worth mentioning that this man was visited once by 
his wife while he had the fever. Two days afterwards she 
became unwell, and went through a severe attack of the 
disease at her own house. Her daughter also caught it, and 
it ran a similar course. 

H. M——, a young woman, was taken into St. Mark’s as 
nurse on Jan. 15th, to replace the Fever Hospital nurse. 
She was laid-up with fever on Jan. 25th, but the disease in 
her case ran a mild course. 

There were in the hospital at the time the fever broke 
out, sixteen male and seven female patients, and four 
nurses and ward servants.* All the patients not affected 
by the disease were sent away on the 24th of January, with 
the exeeption of two men, who were not fit for removal on 
aceount of operations which they had un e. One of 
these men seemed to have caught the fever about Feb. 2nd, 
but his attack proved a mild one. The features in all the 
marked cases were persistent vomiting and headache. The 
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CASE OF EXTIRPATION OF THE LEFT EYEBALL. 


{June 11,1870. 8383 


temperature was in no case very high, nor was the pulse 
found to be above'120. As regards’ treatment; wine was in 
l'badly borne; it seemed to excite the system inju: 
riotsly, arid to in¢réease headache. Sleeplesstiess was, as’ is 
ustal in this disease, a troublesome symptom, and for this, 
chloral itt doses of twenty grains was found very useful. 
inferences may be drawy from the foregoing 
ils. They prove, in the first place, that, contrary to 
has been sometimes held, relapsing fever is a disease 
of rapidly propagating itself by infection. Spring- 
a source which was distinctly traced, it infected 
persons within a very short time. Some of these 


t be said to have been in ‘sound health, inasmuch ' 


One of the characteristics of relapsing fever is held to be 


“4 very abrupt invasion”; * in other words, that the disease 
lias’ no premonitory symptoms. The history of the fore- 
going cases already given proves that, in all other respects, 
itagreed with that of relapsing fever, and, moreover, that 
the infection was derived from persons su from the 
disease. It has been established that the relapse occurs 
on or about the fourteenth day of the fever, reckoning from 
the day of seizure: The relapses in the present instances 
accorded with this:conclusion, if the seizures be regarded 
as having been marked by rigors, with or without vomiting, 
and not as having taken place when the patient’s health 
first became disturbed. It is plain, therefore, that in some 
of the cases premonitory symptoms preceded the fever. 
Authorities are hf no means as to the length 
of the latent period of relapsing fever. It is a point of 
much interest, therefore, to ascertain to what the facts in 
the present'instances point. The fever’ nurse’came to St: 
Mark’s Hospital infected with the disease, and was’attacked 


on'the third day after her arrival. This merely indicates | 


that the period of incubation may be at least two days. 


In M. R——’s case a definite conclusion’as to the latent’ 


period may be formed, because it is evident that she was at 
once infected by her visit to the Fever Hospital. But the 
fret that, as already said, several other persons were seized: 
with fever at St. Mark’s Hospital within a short’ time, 
makes it almost: certain that they were all infected by ‘the 
fever nurse on the same’ day—namely, that of her arrival 
amongst them. 

The latent period in M. R——’s case was 7 days, during 
which she was more or less indisposed; in E. J——’s, 8 
days, on 4 of which she was indisposed; in E. C——’s, 
12 days, on 3 of which she was indisposed ; in C. J——’s, 10 

; in J. B——’s, 7 days; and in H. M——’s, 10 days. 
ese were six well-marked cases of oe fever, and 
the order of events were closely observed. For reasons 
already given, I re; the first day of fever as that on 
which a rigor was first experienced. This gives five days 
as the extreme difference in the periods between exposure 
to infection and the seizure, and the average length of the 
— in all the cases as nine days. As far, then, as these 
ta go, they prove this to be the duration of the latent 

iod in relapsing fever. 
Old Burlington-street, June, 1870. 


A CASE OF 
EXTIRPATION OF THE LEFT EYEBALL... 


REPORTED BY 
RICHARD DENTON MASON, 


DEPUTY INSPECTOR-GENERAL OF HOSPITALS AND FLEETS. 


(Communicated by the Drrector-GRNERAL OF THE MEDICAL 
DEPARTMENT OF THE Navy.) 


Wii1am D—, aged twenty-eight, was admitted into 
hospital on the 4th January, 1870, for the treatment of 
ophthalmia of the left eye, which had been injured three 
years previously, having been struck by the end of a top- 
gallant-yard, while he was employed in sending down top- 


* Treatise on Continued Fevers, by C, Murchison, M.D., p, 200, 1962. - 


gallant-masts. Vision was entirely destroyed at the time. 
He had not subsequently suffered any pain init, or other 
inconvenience than the loss of sight, until a short time 
prior to his admission into hospital; when, while’ under 
treatment for primary syphilis, it became inflamed, and he 
had ever since had pain in it. | 

The condition of the - on his admission was’ this: 
vision totally lost; pupil entirely obliterated ; chronic 
thickening and opacity of the cornea; much congéstion of 

; and what appeared to be a deposit of lymph inm'the 
While in hospital the right eye becanie: 
sympathetically affected; theré was mtich vascular con- 
gestion of the conjunctiva and sclerotic, producing a sen- 
sation of foreign bodies in the lachrymation ; supra- 
orbital pain; irregularity of pupil; and dimness‘of vision: 

On the 11th of February, the patient having up to that 
time withheld his consent, the left eye was removed by 
extirpation, under chloroform. There was vety' slight 
bleeding from the orbit, and this at once ceased on a 
stream of cold’ water being allowed to flow’ into it; a 
pledget of wet lint was inserted within the orbit, and the 
lids closed on it, and wet lint applied externally, and ‘a 
bandage, covering also the right eye, was applied. 

On making a section of the eye, what appeared to be a 
pateh of lymph in the anterior chamber proved ‘to be'a bit. 
of carbonate of lime, weighing about three grains. 

Under the’ influence of mercury and: weak astringent 
collyria, the abnormal vascularity of the right eye gradual! 
abated, the pupil became regular, the pains removed, an 
vision improved so much that by the 4th of March he only 
complained of slight dimness of vision and weakness of the 
eye, which graduall off, leaving his ‘healthy 
and vision good at the time of his discharge (Mi 29th). 
The wound left by extirpation of the left eye healed kindly. 


IS IMPERFORATE HYMEN EVER 
HEREDITARY 


By HORATIO YATES, M.D., 


SENIOR SURGEON TO KINGSTON GENEBAL HOSPITAL, 


Nor long since a respectable farmer’s wife brought her 
daughter to me for advice. The girl was a fine, well- 
developed young woman of eighteen.. She had never men- 
struated, nor had ever any vicarious: hemorrhage. From 
her physical appearance, and from the history of the case, 
I at once suspected an imperforate hymen. Thé belly was 
only slightly swollen, and she had the ordinary monthly 
constitutional symptoms, but without any “show.” I 
found, on making a vaginal examination, a convex, bulging, 
elastic tumour at the orifice of the canal. After a dose of 
castor oil, followed by one of lawdanum, I made ‘a crucial 
incision large enough to admit the index finger, when there 
commenced to flow, ina steady stream, an inodorous, choco- 
late-coloured fluid, of the consistence of treacle, to the ex- 
tent of forty-two ounces. The incised hymen was as thick 
as buckskin, and as firm as parchment. I kept her in 
town and in bed for four days, lest inflammatory symptonis 
should occur, and directed in the meantime’ tepid water 
injections, slightly impregnated with carboli¢ acid, eight 
drops to the pint. The girl returned home all right, and I 
hear has remained in perfect health ever since. 

Thus far is detailed an ordinary case of imperforate 
hymen, with the common treatment; and but for whatis to’ 
follow; I should not think of making a public record of it. 

This girl’s mother informed me that another danghter of 
hers, an equally well-developed girl, had been affected in 
the very same way as this one: had never menstruated, and 
at twenty her belly had become so much swollen as to in- 


duce’some of her kind neighbours to suspect pregnancy. 
Rather suddenly, she became ill, and, as suddenly, died, 
undoubtedly of peritonitis. She had been seen only by an 
ignorant quack. I concluded that without doubt this was 


a case of im 
fluid ultimate! 
And it was t 


‘orate hymen, some of the accumulated 
nding its way into the peritoneal cavity. 
fatal issue which induced the mother to 
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AMMONIA AND MILK IN SCARLET FEVER. 


(June 11, 1870, 


make the journey to Kingston with her second daughter. 
These two cases might be called a coincidence. But soon 
after my patient had returned home, there appeared in my 
office her brother’s wife with two female children, one eleven 
months and the other three years old, and each of these 
had an imperforate hymen. This was too much to be called 
a coincidence. There was clearly an example of a here- 
ditary, or at least of a family peculiarity, and the more 
cur‘ous from the fact of a transmission through the father 
to the next generation. 

Most medical observers have noticed peculiarities of 
formation or malformation of one sort or other running in 
families. There is now a man living in this town who has 
six fingers (i.e., five fingers and a thumb) on each hand, and 
six toes on each foot. He has a brother with the same re- 
dundency, and he is the father of four children, all of whom 
have precisely the same sper ig ep And there is also a 
woman living in this town who had a hare-lip, and on five 
of her seven children I have operated for hare-lip. The 
other two were unaffected. None of the five had cleft 
palate. Parallel cases need not be repeated, but, I doubt 
not, have been observed by most medical men. 

Kingston, Canada, April 15th, 1870. 


SCARLET FEVER SUCCESSFULLY TREATED 
BY AMMONIA AND MILK. 


By R. SWEETING, M.D., 


Durine the present epidemic of scarlet fever much has 
been written about ‘ts distinctive characteristics in com- 
parison with other specific diseases, and sometimes remedies 
are recommended. I read with great satisfaction the graphic 
account given by Sir William Jenner, in Tue Lancer of the 
10th January last, of the signs that distinguish this from 
other eruptive diseases. But, however serviceable a proper 
and correct diagnosis may be, I think a successful treatment 
is more so; for although many remedies have been recom- 
mended, and all have proved more or less successful in the 
hands of those who have used them, yet the greatest weight 
and importance should be given to that form of treatment 
that gives the greatest amount of success. Many who have 
written on the subject have given directions and rules of 
treatment, but, unfortunately, have not given pesitive re- 
sults of perfect cures either in the acute or desquamative 
stage, nor the sequela of the disease. When I read the 
admirable lecture referred to, I much regretted that the 
lecturer stopped short after giving the duration of the 
eruption, without telling us whether his patients died after 
the seventh, eighth, fourteenth, or sixteenth day from the 
first appearance of the disease. 

The object of this communication is to give to the pro- 
fession the results of a number of cases treated by ammonia 
and milk. During the last four months I have had under 
my care upwards of sixty cases, the ages varying from 
eight months to forty years; the disease also varying 
from the mildest to the most malignant form. Out of these 
sixty cases there were only eight deaths; of these eight, 
the age of the eldest did not exceed five years, the majority 
were under three years, and in not one case did dropsy 
occur. My mode of treatment is as follows:—On my first 
seeing the patient I give a powder of five grains of calomel 
with ten grains of mercury-with-chalk at bedtime, and a 
tablespoonful of castor oil on the following morning, thereby 
clearing the bowels at the onset ; after which, the following 
mixture is administered: aromatic spirit of ammonia, three 
drachms ; potassio-tartrate of soda, one drachm ; compound 
tincture of lavender, one drachm ; water to an ounce and a 
half: one teaspoonful every hour in cases from three to six 

ears of age; under three years the dose should be one- 
halt; if above six years, the same recipe should be put to 
six ounces of water, and a tablespoonful given every two or 
three hours. When the patient is old enough to use a 
le, I find the following very successful: dilute sulphuric 

acid with compound tincture of lavender ; to be used every 
four hours, To infants or very young children, who can- 
not use the gargle, I give the concentrated mixture, that it 
may stimulate the fauces—thus acting in the place of a 


le. From the commencement of the disease I give un- 
diluted sweetened milk ad libitum, and find that the patients 
do well under this unstimulating diet, without losing flesh ; 
and, what is encouraging, the little ones never refuse it, 
but will take it readily, while they refuse everything else, 

I have noticed various methods of external treatment 
recommended in the public journals; and one given by Dr. 
Walter Fergus, in Tue Lancer of the 20th November, 1869, 
should in my opinion be avoided. He states as follows:— 
“The external treatment is of great importance. Rapid 
sponging with vinegar and water is called for if the patient 
does not sleep, or if there is much irritation of the skin. In 
cases of extreme development of the rash and burning skin, 
the cold douche rapidly given acts like a charm: the patient, 
placed in a sponging bath close to the bed, has four or five 
wasbhand basins of cold water poured in quick succession 
over him, is quickly rubbed dry and put to bed, when, if 
the treatment has done good, he drops off to sleep almost 
at once.” Now in every case that I have known, in which 
cold or warm sponging with water, or vinegar and water, 
has been resorted to, the patient has either died in the 
acute stage, or dropsy has supervened ; and in one particular 
case I know of, the scarlet rash appeared at night, the child 
was ordered to be put in a warm bath at once, a few hours 
afterwards coma came on, and within sixty hours from the 
commencement of the attack the child died. 

It is proper to remark that, after the first purgation with 
calomel and castor oil, I give a dose of castor oil every other 
night. It is astonishing to find how clogged and offensive 
the feces become; it would seem as if the whole system 
was in a state of putrefaction. By expelling the morbid 
matter from the bowels at intervals of forty-eight hours a 
better tone is given to the circulation, and the milk then 
acts like a charm. 

Should the cervical glands become swollen, a warm linseed 
poultice is used constantly until the swelling disappears. 
Should suppuration take place, I allow them to burst of 
themselves, and never lance them; if they are lanced, the 
discharge continues for a long time, exhausting the patient. 
During the whole period of the disease I allow the hands 
and face only to be wiped with the end of a towel dipped in 
warm water. 

I hold that itis the duty of each individual member of the 
—— to communicate the results of his practice in any 

ranch of his calling, especially when such results tend to 
alleviate the ills of life, or in any way conduce to its pre- 
servation. We are often deterred from thus recording our 
experience by the fear of seeming egotistical ; so that our 
literature too often merges into magnificent writing, or into 
that sort of learned profundity that would dissect an oyster, 
but never humble itself to compare the results of different 
modes of treatment. Our studies are of use only as they 
make us more capable of relieving human suffering. Homines 
medicind non eloquentié, curantur. 

Stratford, March, 1870. 


B 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nullaautem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Mora@ae@nt De Sed. et Caus. Morbd., lib.iv. Proemium, 


GUY’S HOSPITAL. 
MALIGNANT DISEASE OF THE RECTUM ; COLOTOMY. 
(Under the care of Mr. Bryant.) 

On Tuesday, May 3ist, Mr. Bryant performed colotomy 
for the purpose of giving relief in a case of stricture and 
ulceration of the rectum from malignant disease. The 
patient was a well-nourished and hkealthy-looking woman, 
fifty-seven years of age. About six months before admis- 
sion the symptoms commenced with severe diarrhea. Whea 
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LONDON HOSPITAL MEDICINE AND SURGERY. 
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first seen by Mr. Bryant, the case presented well-marked 
i of advanced cancerous disease of the rectum, there 
being considerable ulceration of the intestinal walls and a 
tight stricture about two inches above the anus, which 
scarcely admitted the tip of the index finger. Mr. Bryant 
stated that colotomy had been decided upon as a means of 
relieving the pain in the diseased parts and removing the 
irritation caused by the passage of feces. The operation, 
he believed, was a very good one when performed at an 
early period of cancer of the rectum, and, on the other 
hand, a very bad one when performed, as it occasionally 
had been, at an advanced stage of the affection, when the 
strength of the patient was already exhausted. In the pre- 
sent case the patient was in fair general health, and in a 
favourable condition for undergoing surgical treatment of 
this kind. With regard to the symptoms of rectal cancer, it 
was asserted that diarrhwa was one of the earliest causes of 
complaint, the looseness being due to ulceration and to a 
discharge of the fluid secretion from the raw surfaces mixed 
with fecal matter. The seat of stricture in malignant 
disease was generally about four inches above the anus; 
but in this case it was somewhat lowerthan usual. In per- 
forming the operation, Mr. Bryant first made an oblique 
incision through the skin and subcutaneous tissues of the 
left lumbar region. A very thick layer of fat had to be cut 
through, and several vessels to be closed by torsion. After 
some dissection at the bottom of this deep wound, a portion 
of colon, much contracted, but containing a few hard 
masses of fecal matter, was discovered, and lifted up to the 
surface, where it was opened and fixed to the margins of 
the incised skin in the usual manner. 

Mr. Bryant prefers the oblique incision from above down- 
wards and outwards, as this allows more room for the 
search after the colon, and also enables the operator toavoid 
cutting through large vessels. 

The descending colon in this case was small, contracted, 
and situated at a great depth from the upper surface of the 
wound ; but one great advantage attending the operation 
was, the retention of its hardened contents, and the absence 
of copious liquid feces, which in many instances are poured 
out over the surrounding parts, obstructing the action of 
the surgeon, and causing, by their infiltration among the 
divided tissues, considerable irritation. 


ST. BARTHOLOMEW’S HOSPITAL. 
CASE OF COLOTOMY. 
(Under the care of Mr. Pacer.) 


Ix connexion with the above case we may note an inter- 
esting remark we heard Mr. Paget make lately in reference 
toa patient on whom he had operated a year ago. This 
man had returned to inquire whether anything could be 
done to relieve a prolapse of the colon, which occurred, not 
only during the passage of his motions, but in consequence 
of expulsive efforts involuntarily induced by paroxysms of 
pain from the malignant growth in the rectum. Mr. Paget 
advised an alteration in the mechanical appliance worn over 
the artificial anus; and observed that the operation had 
afforded a long respite from the suffering formerly expe- 
rienced, but now returning. But he drew especial attention 
to a point illustrated in this case which ought to have 
— with those considering the advisability of this par- 
ticular operation—namely, that, since the feces had been 
no longer subjected to the influence of the rectum, morphia 
had completely lost the power of causing constipation ; so 
that the patient could now enjoy the full influence of the 
drag without incurring a secondary effect which in his case 
would be especially inconvenient. 


ST. GEORGE’S HOSPITAL. 
MISCELLANEOUS CASES. 
(Under the care of Dr. Ocuz.) 

THERE are several interesting cases just now under Dr. 
Ogle’s care, to which we give a very brief reference, only 
pretending to indicate some of the points of most im- 
portance. 

Epilepsy ; Doses Bromide of Potassium; Skin 


Chelsea, had been subject to epileptic fits (for which no 
cause was known) for eight weeks, coming on every night, 
and of the approach of which he had no knowledge. He 
was put on the bromide in half-drachm doses, at first three 
times a any. and, after four days, every four hours. For 
eight days he took it every four hours; and then he became 
very drowsy all day. It was then given only every six 
hours, as crops of eruption on the skin came on, caused ap- 
parently by the bromide. No other form of bromism was 
roduced, except the eruptions and the drowsiness. The 
fits diminished materially. For a time the bromide was 
intermitted, and then resumed in the same (half-drachm) 
doses, twice a day. Dr. Ogle took particular notice of the 
eruptions, which appeared as vesicles, which coalesced, and 
in. some cases were covered with a whitish surface, like 
psoriasis in some respects. The patient had an occasional 
dose of calomel and jalap as aperient, and a warm bath, 
and was dismissed much improved. Dr. Ogle learnt after- 
wards that, previous to his admission into the hospital, and 
while at work, he bad taken a large quantity of bromide of 
potassium, with much less beneficial effect. It had not 
been given in such large doses, nor had it been so regularly 
or persistently administered. 
hree cases of Scarlet Fever and its sequele ; in two cases 
offensive discharge from the ears, nephritis, and dropsy, 
and in one case (a child) unconsciousness and dysphagia, so 
that nothing could be got down; general spasmodic action 
of the muscles of the body; very dilated pupils, and eyes 
always (when open) turned to the left side. The child is now 
swallowing well, and takes milk, eggs, and wine; all spasm 
has ceased, but there is no positive return of consciousness. 
The urine has from the first contained much albumen. Pre- 
viously to admission the child had been treated by subcuta- 
neous injection of atropine, complicating the symptoms, 
doubtless. The question has been, how much the cerebral 
symptoms were due to diseased kidneys, or to disease con- 
sequent on some affection of the temporal bones? 

Two cases of Hamoptysis, due to pulmonary tubercle ; one 
being in a child treated by opium, gallic acid, and rose in- 
fusion, and now so convalescent as to be discharged; and 
the other in an adult, very severe for several days, partially 
controlled by ice and iced drinks, ice-bag to chest, opium 
and sulphate of copper; but much more effectually sub- 
dued under the use of gallic and sulpburic acids, and 
opium ; latterly the tincture of matico being added. 

Several cases of Chronic Disease of the Kidneys, with 
dropsy, relieved by digitalis, iron, and animal diet. In one 
of these cases there has been syphilis, and pieces of bone 
from time to time pass away from the back of the nasal 

on. 

- very advanced and severe case of Cardiac Dropsy, the 
symptoms increasing under the use of diuretics, digitalis, 
&e., but at once absolutely and totally relieved and checked 
by nightly doses of elaterium, which the patient asks for 
readily, willingly undergoing the disturbance of frequent 
stools for the sake of the persistent benefit. (A third and 
a fourth of a grain, in confection of senna.) 

Dysphagia of long standing; Stricture of Csophagus ; 
Scirrhus (?) of its Walls.—Jane H——, a woman aged thirty- 
six, with a sallow look, whose father died of phthisis, was 
admitted on December 2nd, with great inability to swallow 
solid food. This symptom had existed to a slight extent for 
five years, unaccompanied by pain or vomiting, and follow- 
ing an attack of extreme dysphagia. For some days before 
admittance the dysphagia had been worse, and she had, 
consequently, become much thinner. On admission, all food 
swallowed appeared to stop at a certain part, and then to 
be rejected. The place of obstruction could be reached by 
the finger, and could be felt as a flattened growth in the 
anterior part of the esophagus. An enlargement was to be 
noticed, also, in the neck, to the right of the trachea, the 
right sterno-mastoid muscle appearing hypertrophied. She 
soon n to swallow well, and she was of the opinion 
that something at the constricted part bad been dislodged 
by the finger. Later on she swallowed bread without bei 
softened, and the enlargement in the neck had disap 
For some days after admission she was fed by beef-tea 
enemata, brandy, &c., but these were soon discontinued, 
and she shortly went out relieved. It appeared as if, in 
connexion with the stricture, a lodgment of food had oc- 
curred in the wsophagus, probably in some pouch or dilated 
part, by the removal of which relief had been afforded. 
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Dr, Ogle showed an interesting specimen removed from 
the body of a woman who had suffered tly from dys- 
phagia, and in whom, during life, it was thought that some 
pouch existed in the sop’ , in consequence of some 
seme its calibre, due to ulceration of the bronchial 
glands. specimen showed a remarkable old-standing 
and very capacious communication between the esophagus 
and the trachea. Death took place by hemoptysis, due ap- 
promis to ulceration of the inner surface of the trachea. 

uring life an esophageal tube had been passed, and evi- 
dently found entrance into the trachea. 


POPLAR HOSPITAL. 
CASES OF COMPOUND FRACTURE OF THE SKULL. 


Tue following are examples of various lesions which. 


may result from. violent blows upon the skull, producing 
fracture. It will be noted (and this is the point of interest) 
_ that, whilst removal of the depressed portions of skull, in 
the first case, did not preserve the patient’s life, the second 
recovered without surgical interference, and in the third, 
owing to laceration of the superior longitudinal sinus, ele- 
vation of the fragments could have led to no good results. 


For the notes of the following cases we are indebted to 
Myr. E. Vialls, house-surgeon. 


COMPOUND COMMINUTED FRACTURE OF THE SKULL, 
WITH DEPRESSION. 
(Under the care of Mr, Cornzr.) 
W. F——, aged thirty-four, was admitted in a state of 
insensibility, which had immediately followed a blow caused 
by the fall of a a from a distance of thirty feet. 
Over the right parietal eminence was found a scalp wound 
three inches in length and half an inch in width; the cor- 
responding portion of the skull was comminuted and de- 
pressed, ———— the protrusion of a portion of brain- 
substance. e pulse was slow, but of good volume; the 
skin warm; the pupils normal, equal, and responding 
slightly to the influence of light; the breathing natural ; 
the patient very restless. The whole of the depressed por- 
tions of bone were removed without any change taking 
mee in the symptoms. On the following day he was de- 
irious, and passed his motions involuntarily. The sub- 
cutaneous injection of one-third of a grain of morphia was 
followed by sleep. On the third day the delirium was vio- 
lent, and the hypodermic injection, three times adminis- 
tered, was followed by only short intervals of sleep. The 
same treatment on the fourth day was followed by no 
On the fifth day the patient showed symptoms 
of exhaustion. The morphia was persevered with, and, 
repeated doses of calomel having failed to open the 
bowels, an enema was administered. The patient gradually 
sank, and died on the evening of the sixth day. The post- 
mortem examination revealed lymph and pus on the mem- 
branes near the seat of injury, but no effusion of: blood or 
laceration of brain-substance. 


COMPOUND FRACTURE OF THE SKULL, WITH DEPRESSION; 
RECOVERY WITHOUT SUkGICAL INTERFERENCE, 
(Under the care of Dr. Barn.) 

In this case a portion of the right parietal bone, near to 
the sagittal suture, had been cleanly “punched in,” to a 
of about one-eighth of an inch, by a piece of a rain- 
gutter which had fallen about twenty feet. On admission, 
the patient appeared well and lively, but after a short time 
vomited and passed a copious motion. He was ordered a 
pill containing one grain of calomel and one-sixth of a grain 
of opium, to be taken three times aday. With the exception 
of feverishness, culminating in a rise of temperature to 103° 
Fahr., on the third day, he exhibited no kind of ptoms ; 
and the wound having ange 5 closed, he was déethanged as 

an out-patient, after a stay of seven weeks in the hospital. 

COMPOUND, COMPRESSED, AND COMMINUTED FRACTURE OF 

THE SKULL; INTERNAL H¥MORRHAGE FROM THE 
LONGITUDINAL SINUS; DEATH. 
(Under the care of Mr. Corner.) 

Robert S——, aged sixty, was admitted suffering from a 
=e comminuted depressed fracture at the vertex 
involving both parietal bones, caused by the fall of a ship’s 


block, weighing 15 lIb., from a height of thirty feet. The 
depressed and comminuted portion was of about the size of 
a penny piece, attached at the circumference, but depressed 
in the centre. The patient was insensible; the pulse small, 
80; the skin cool; the breathing somewhat stertorous; the 
pupils natural and not affected by light. Before the arrival 
of the he became suddenly blue in the face, and, 
though the heart continued to beat for a time, his respira- 
tion ceased entirely, in spite of the immediate administra- 
tion of a brandy enema. On opening the skull, several 
large splinters were found projecting almost vertically, and 
about 120z. of blood, which had been extravasated beneath 
the dura mater, from a laceration in the superior longi- 
tudinal sinus, causing a considerable amount of com- 


pression. 
Proincal Bospitel Reports 
DERBYSHIRE GENERAL INFIRMARY. 


LIGATURE OF LEFT COMMON CAROTID ARTERY FOR 
SECONDARY HEMORRHAGE AFTER OPERATION ; 
RECOVERY. 

(Under the care of Mr. J. Wrieut Baker.) 

Tue interest of the following case lies in a great measure 
in the absence of complications and bad symptoms through- 
out, with the exception of the temporary but high febrile 
disturbance immediately following the operation, which 
was probably due to the setting up of excessive reaction by 
over-stimulation. The case may also in many respects be 
considered analogous to punctured wound behind the 
ascending ramus of the jaw in the situation of the external 
and internal carotid arteries, followed by serious arterial 
hemorrhage of which the source is uncertain. In such 
instances the propriety of departing from the established. 
general rule of cutting down upon the bleeding point and 
ligaturing the artery above and below, has been questioned 
on account of the danger of a fresh outbreak on establish- 
ment of the collateral circulation. Cases have, however, 
been reported in which, instead of the tedious and very 
difficult operation of seeking the arterial lesion, the common 
carotid has been successfully tied. It is hoped by Mr. 
Baker that the result of the operation now published will 
assist in some degree to confirm the safety of the practice. 

We are indebted to Mr. W. Anderson, house-surgeon, for 
the notes of the case. . 

Harriet B——, aged thirty-two, married, was admitted on 
the 28th February, 1870, suffering from cervical tumour of 
four years’ duration. The tumour, cystic with solidified 
contents, was situated behind the left ascending ramus of 
the lower jaw, over the external carotid artery, but not suffi- 
ciently close to the vessel to receive any impulse from it ; 
its size was that of a large walnut. The patient was stout 
and rather plethoric ; she had always enjoyed good health. 

On the 10th of March an operation was: performed, the 
tumour being removed entire after much tedious dissection, 
in which a small portion of the parotid gland was cut away. 
Troublesome hemorrhage, mostly venous, occurred from 
the bottom of the wound, but was at len checked by 
plugs of lint soaked in strong solution o perchloride of 


iron. 

On the 13th the plugs of lint, having become loosened, 
were removed ; no Lementines followed ; the wound was 
dressed with warm water. 

On the 20th, ten days after operation, the wound was in 
the morning looking healthy, although repair was going 
on slowly. At about 3 p.m. slight bleeding set in, but this 
was readily checked by application of cold; about an hour 
after, however, sudden and violent hemorrhage occurred, 
deluging the bed, and completely blanching the patient in 
a few moments; the stream, cast out in powerful jets, was 
about the size of a crowquill; it issued from the bottom of 
the wound, and apparently from the external carotid artery, 
but the exact source could not be determined. The flow 
was temporarily subdued by means of a graduated compress. 
About an hour and a half afterwards the patient was placed 
under the influence of chloroform, and Mr. Baker, assisted 


by Mr. Fearn, proceeded to ligature the common carotid 
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artery in the superior carotid triangle, just above the point 
of crossing of the sterno-mastoid and omo-hyoid muscles. 
The vessel, which was pulsating very feebly, was readily 
, and the aneurism-needle passed around it from 
without inwards. After the tightening of the thread the 
¢ompress was removed from the original wound, no bleeding 
following. The patient was removed to bed, and brandy 
was rather freely administered to relieve the prostration 
resulting from the loss of blood and subsequent operation. 
She slept badly during the night, and on the following 
morning complained of severe throbbing pain in the right 
side of the head. There was considerable febrile disturbance, 
a rapid and bounding though soft pulse, furred tongue, and 
a temperature of 104°8° Fahr. Bowels confined. About ten 
ounces of brandy had been consumed since the operation, 
and as each administration evidently increased the dis- 
tress, stimulants were discontinued. A gentle purge of 
castor oil was given, and a saline febrifuge prescribed. 
Considerable relief followed, and in the evening the tempe- 
rature had sunk to 103°7°. She slept well through the 


ht. 
“On the 22nd there was great Temperature 
in morning 101°. No pain in head; tongue cleaner. 

On the 23rd the morning temperature had sunk to 99°8°, 
and the febrile symptoms had entirely subsided. 

On the 25th, a mixture containing fifteen minims of the 
tincture of perchloride of iron was ordered, to be taken 
three times a day. T'wo ounces of brandy allowed daily. 

The ligature came away on the 10th of April, twenty-one 
days after the operation, no further bad symptoms having 
arisen. The wound healed rather slowly, and was not com- 
pletely closed until the 10th of May, when she left the hos- 


Medical Societies. 
CLINICAL SOCIETY OF LONDON. 


Frmay, May 137TH. 
Mr. Pacer, PrRestpENt, IN THE CHAIR. 


Dr. GreeNHOw read a case of remarkable ive 
Fall of Temperature during several days before death. The 
patient was under observation nine days, and died with 


symptoms somewhat resembling those of the last stage of. 


general paralysis of the insane, the brain being found on 
examination atrophied, and the arachnoid thickened and 
opaque. The thermometer began to descend a week before 
death, and fell gradually to 84° in the axilla, and 85° in the 
rectum 


Mr. Kesteven described a case of Epileptiform Stupor 


. ina child two years old, which was cured by the administra- 


tion of bromide of potassium in five-grain doses three times 
aday. The attacks had continued about a month, occur- 
ring several times a day, and lasting from a few minutes to 
three or four hours. They were sometimes associated with 
screaming fits. 

Dr. Baumuer brought before the Society a patient, 
sixty-five, with a Peculiar Affection of the Skin beneath her 
right breast, resembling that which Addison had called 
“keloid,” and for which Dr. Hilton Fagge has lately pro- 
posed the name “ circumscribed scleriasis.” It consisted in 
a hardness of the skin, affecting apparently more the layer 
of tissue immediately underneath than the cutis proper, 
and giving the impression as if a thin plate of ivory were 
lying underneath the skin. It had caused some retraction 
of the ridge beneath the breast. There was a chain of 
somewhat enlarged and hard glands near the anterior 
border of the axilla, which raised a suspicion as to the affec- 
tion being of a cancerous nature. It had been coming on 
for about seven years, and was by the woman referred to an 
injury caused to the part by leaning with great force against 
the edge of an earthenware pan, which, at the time, caused 
considerable pain, and a feeling as if something had given 
way in the breast. 

Dr. Morent Mackenzte read two cases of Stricture of the 

Esophagus. ‘The first case was that of a man, aged fifty- 
eight, who had experienced difficulty of swallowing for four 
or five years. He had suffered no pain; but the difficulty 
had gradually increased, so that at the time of application 


he was quite unable to do more than chew meat, swallow- 
ing the juice and rejecting the solid residue. Liquids 
could only be taken in sips. He weighed seven stone 
twelve pounds. The patient had never had syphilis. 
Bougies of in ing size were passed for twelve months, 
at the end of which time he was able to eat meat by 
cutting it small. He is now able to eat any sort of 
food without any sense of obstruction, and his weight 
has increased nearly two stone and a half since he was 
first seen. The second case was to illustrate the advan- 
tage of an “ cwsophageal dilator ” invented by the author. 
The instrument consisted of a hollow gum-elastic tube, 
the end of which was made of hard india-rubber, with’ 
four slits in the sides. Inside the whole length of the 
tube was a piece of wire with a bolt at the lower end, 
and when the bougie had been passed through the stric- 
ture, the bolt was pushed down so that the india- 
rubber portion was dilated four sizes larger. The advan- 
tages were—(1) great gain of time, an important feature 
in cases where the prominent symptom is inanition ; (2) the 
greater ease and certainty with which strictures can be . 
dilated than with conical bougies. The patient had 
dysphagia, caused by swallowing — lees eleven years _ 
viously. At first a No. 5 bougie could be passed with diffi- 
culty through a very tight stricture opposite the sternal 
notch. At the end of three months a No. 11 was easily 
introduced. The patient then discontinued treatment for 
a year. The dilator was then used, and in a month a No. 
16 could be passed with ease. Dr. Mackenzie recommended 
this instrument for non-malignant and traumatic strictures. 

In reply, Dr. Mackenzie stated that hequite agreed ‘with 
Mr. Henry Lee that many of these cases were syphilitic, 
and he himself had treated several by interna] administra- 
tion of iodide of potassium, and without any mechanical 
treatment, with very best results. In reply to Mr. 
Croft, he had not found any'pain complained of in the use 
of this instrument, nor did he think there was any fear of 
injuring the mucous membrane. These cases had been - 
brought forward, not because they were particularly novel, 
but because many of the most eminent surgeons of the day 
object to mechanical treatment. He believed that the 
objection was founded on the pathological doctrine, put for- 
ward some years ago, that stricture of the csophagus was 
invariably dependent on cancer. More recent investi 
tions, however, tended to show that many cases were due 
to simple inflammatory deposit and to syphilitic dyscrasia. 
Such cases were most amenable to treatment. 


Fripay, May 277s. 


Three reports were read:—1. By Mr. Callender and Mr. 
Kesteven, “‘On the Action of Copper upon the System.” 2. 
By Dr. Biumler, Dr. Duffin, and Mr. Berkeley Hill, “On 
Oscillations of Temperature in Syphilis.” 3. By Dr. Mur- 
chison, Dr. Symes Thompson, and Dr. Hermann Weber, 
“On the Effects of Quinine upon the Temperature in 
Pyrexia,” These reports, which contained very interesting 
and novel information, will appear in the forthcoming 
volume of the Society’s Transactions. 

Dr. Orrzrr showed a patient affected with Hydatid 
Disease of the Liver. The man was himself in the habit of 
squeezing out cysts through an opening which had formed 
in the skin over a prominent part of the tumour. 

Mr. Pacer read a case of Necrosis of the Femur without 
External Inflammation. An oval swelling, six inches in 
length, had appeared in the shaft of a girl’s femur, firm 
and somewhat tender on pressure, but without heat or any 
affection of the textures covering it. Treatment with rest 
and iodide of potassium having produced little or no altera- 
tion in three months, an incision was made over the swell- 
ing, and the periosteum, much thickened, divided, exposing 
a cavity containing a thin, rough sequestrum, derived appa- 
rently not from the outermost layers of the femur, but from 
layers just within them. The central point of interest in the 
case was the fact of necrosis leading to separation of bone 
being unattended with inflammation of any of the textures 
external to the periosteum, or with more than a scarcely 
discernible amount of suppuration around the sequestrum. 
Mr. Paget added a a that certain loose cartilages 
in joints may be really due to a necrosis following an injury, 
death and separation of a bit of bone occurring without in- 

textures. 


' flammation of adjacent 


| 
POR 
ure 
gh- 
rile 
ich 
by ; 
the 
nal 
rial 
uch 
hed. 
und 
sh- 
ery 
10n 
Mr. 
vill 
ate 
for 
lon 
of | 
fied 
3 of 
iffi- 
it; 
out 
h. 
the 
ion, 
ay. 
‘om 
by 
> of 
ed, 
was 
in 
ing 
this 
our 
red, 
; in 
was 
of 
ry, 
low 
ess. 
ced 
ted 


838 Tue Laycer,] 


REVIEWS AND NOTICES OF BOOKS. 


(Jone 11, 1870, 


Mr. BarRwett brought forward four additional cases 
illustrating his method of treating local paralysis by sub- 
cutaneous injection of concentrated solution of strychnia, 
some of these cases being contrived to serve experimental 
purposes. All solutions were of the strength of two grains 
to 100 minims, of which, doses beginning in the first case 
at one half minim, and increasing in that and other cases 
to twelve half minims, were employed. The first solutions 
had been neutralised by magnesia, in others the fluid was 
allowed to remain acid. In one case injection of twelve 
half-minims was followed by general effects ; in another, in 
which ten half-minims produced no general symptoms, the 
injection of seven half-minims by two wounds was followed 
by slight twitching. From this Mr. Barwell argued that 
neither chloride of magnesium nor acid exercised any pro- 
tective influence, but that the concentration of the solu- 
tion was the sole condition of safety, since the surface for 
absorption was thereby so small. In all cases a certain 
amelioration, in one (besides that previously related) a 
— marked improvement, followed rapidly the use of the 


g- 

Dr. Buzzarp spoke of a patient in whom, the week pre- 
viously, the hypodermic injection of one-thirtieth grain of 
strychnine iitemasnats solution) had been followed by 
spasm of the jaws. 

Mr. Barwe..t thought this a good illustration of his 
views. The diluted solution produced physiological effects 
which were absent when a far larger dose in a concentrated 
form was employed. In reply to Mr. Kesteven, who asked 
whether the local use was superior to the general employ- 
ment of strychnia, Mr. Barwell repeated his conviction of 
the advantage gained by injecting a strong solution of 
strychnine as close as possible to the main nerve supply of 
the limb. 

Dr. Gooprettow read “A Case of Paraplegia.” A 
woman at forty-five, in good health, was seized suddenly 
with complete motor paralysis of lower extremities and in- 
complete loss of sensation. At the moment she felt a shock 
through her back, and severe stabbing pain near the seat 
of shock. There was no fever, and intelligence was un- 
affected. After seven days the upper extremities became 
benumbed, and their motor power much diminished; and 
in four days more there was great difficulty of breathing, 
and she rapidly sank. On post-mortem examination the cord 
was found almost diffluent in two places—opposite the third 
cervical and third dorsal vertebre: the softening seeming 
to — to oe thrombosis -~ the arteries and smaller 
vessels apparently by coagulated fibrin. No vegetations on 
eardiac valves. 


md Hota of Books, 


On Aphasia, or Loss of Speech, and the Faculty of Articulate 
Language. By Freperic Bateman, M.D., M.R.C.P., 
Physician to the Norfolk and Norwich Hospital. London: 
Churchill and Sons. 1870. 

Tuts treatise, which is an expanded reproduction of a 
series of papers originally published in the Journal of Mental 
Science, is a work of great merit, and the author deserves 
the thanks of the profession for the pains and care which 
he has expended upon it. The readers of Tue Lancer do 
not need to be told how confused and conflicting are the 
theories that have from time to time been propounded in 
regard to the origin of that curious affection, loss of speech, 
which does not depend on loss of the muscular power to 
articulate. So distracting to the mind of the student are 
these theories, that we have felt it our duty on more than 
one occasion to sift them, as well as might be, and to indi- 
cate the residuum of positive fact which remains when mere 
gratuitous speculations are excluded from consideration. 
What we have partially and imperfectly done to meet the 
exigencies of the moment, Dr. Bateman has done on a large 
scale and with exhaustive minuteness. He has completely 
mastered the literature of the subject, and he gives usa 
judicial estimate, in clear language, of the value of every 
important theory which has been put forward. It will, no 


doubt, be disappointing to many to find that the conclusions 
at which Dr. Bateman arrives are mainly negative; and 
that as regards the localisation of the speech faculty he 
produces strong evidence against every one of the several 
theories which have assigned it to this or the other en- 
cephalic centre. He moreover denies that any proof has 
been given that there is a cerebral centre of speech at all; 
and suggests that speech, like the soul, may be something 
the comprehension of which is beyond the limits of our 
finite minds. Nevertheless we agree with Dr. Bateman in 
thinking that the elaborate discussions, lasting now over 
many years, which seem to lead us to these merely negative 
conclusions, are far from being really unfruitful in practical 
results; and he is unquestionably right in the further sup- 
position that they have greatly tended to bring together 
the old and the new schocls of psychological research. 
The older and more metaphysical school cannot fail to 
have been struck with the peculiarity of the influence 
frequently exerted on the mind by definite material 
lesions; and, on the other hand, we may well hope that 
the dogmatic confidence with which the positive school 
of physiologists has been apt to announce the settle- 
ment of all disputed questions by the discovery of cer- 
tain material facts has been considerably shaken. We 
suspect that more than one clever young materialist, who 
went into the fray with the most undoubting confidence in 
his own capacity to discuss the theory of language, has 
come out of it a sadder and a wiser man. It is a curious 
circumstance that phrenology, which was the original ex- 
citing cause of the discussion, has received the most for- 
midable blow it has ever sustained during this dispute. The 
positive assertion that the power of speech has a definite 
location in a particular portion of the brain, has not only 
been disputed on its own merits, but people have been led 
to ask very seriously whether there is any such separate 
faculty in the mind as a speech faculty at all,—and no less 
an authority than Dr. Maudsley has recently answered the 
question in the negative. T'o this conclusion Dr. Bateman, 
as we have said, inclines; and it meets with our decided 
sympathy. There is something so gross in the idea of 
chopping the mind up into a number of little parcels, to be 
labeled “« Faculty 1,” “ Faculty 2,” &c., that the only excuse 
we can suggest for those who originally ertertained the 
notion is that it looked business-like, and in that respect 
contrasted favourably with the fogginess of the prevalent 
metaphysical schools. On the whole it may be said, with 
some confidence, that the last chance of getting physio- 
logists to believe in the main doctrines of phrenology has 
been destroyed by the discussion on aphasia. Of the four 
theories which have assigned a definite location to the 
assumed speech faculty, it seems clear to us that none has 
been so completely discredited as that of Gall, which 
placed it in that part of the frontal lobes which lies above 
the orbit. Dr. Bateman, on the other hand, seews to think 
that the theory of Broca, which assigns speech to the third 
left frontal convolution, and the adjoining island of Reil, is 
the least logical, and the most open to direct contradiction 
from opposing facts. We cannot share this opinion, and « 
few words in explanation of our reasons for thinking in this 
way will conveniently express our position in regard to the 
general question of aphasia. 

Whatever may be thought of the feasibility of classifying 
the abstract faculties of the mind in definite groups, there 
surely can never be any justification for placing on an equal 
basis a mental quality like acuteness of perception, for 
example, which is so constantly observed to depend largely 
on congenital peculiarities, and a power like speech, which 
is a mere acquired habit or trick. But this is precisely what 
the phrenologists sought todo. For them a faculty was a 
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faculty all the world over, and, provided they could find a 
bit of brain-territory in which it might be plausibly located, 
they thought they had satisfactorily disposed of it. The 
theory of Broca stands on avery different footing, for it merely 
assumes that of a very complicated cerebral machinery re- 
quired by the speech-function the indispensable part is the 
posterior portion of the left frontal lobe. And we must say 
that, after a recent examination of all the recorded cases, 
although we are unable to agree with Broca, we think that 
the case for his theory is a good deal stronger than Dr. 
Bateman and various other esteemed critics seem to con- 
sider it. After every deduction that can fairly be made, 
there is a weight of evidence, that must appeal strongly to 
every judicial mind, connecting aphasia with right hemi- 
plegia—i. e., with destruction of the power to convey volun- 
tary impulse from the brain, through the left motor ganglia, 
to the right limbs. There is fully an equal weight of evi- 
dence showing that in the cases where aphasia occurs with- 
out paralysis the cerebral territories that post-mortem 
research points to as most frequently affected are the 
posterior portion of the left frontal lobe and the island of 
Reil, parts which are in the closest relation with the great 
motor centre, the corpus striatum. But there is something 
even more striking, as it seems to us, in the evidence of a 
class of exceptional cases that appear at first sight to con- 
flict strongly with Broca’s theory—namely, those in which 
aphasia has followed on cerebral lesion limited to the third 
right frontal convolution. That is precisely such an excep- 
tion as appears to us, not exactly to prove the rule, but to 
show that the rule has a very solid foundation in truth. 
Given a dual organ like the brain, and this is just the kind 
of variation that we should expect to occur in a small per- 
centage of cases. 

We are by no means inclined to pronounce any opinion 
limiting the indispensable portions of the speech-machinery 
to one cerebral territory, and we even think that there is 
more to be said for Schroeder’s despised theory of the 
function of the olivary bodies than Dr. Bateman seems to 
admit. For us, speech is not a faculty, but a habit. And as 
such, we can conceive of it as linked with very varying 
closeness, in different individuals, to the various elements of 
acomplex machinery, the whole of which is more or less 
necessary to itsintegrity. In taking leave of Dr. Bateman, 
we must again express the obligations under which the 
profession rests to him for his remarkably clear and candid 
statement of the difficulties surrounding a subject which, 
ashe truly remarks, has too frequently been approached 
from the basis of foregone conclusions, but which can never 
be fruitfully studied except by those who come to it with a 
perfectly open mind. 


OUR LIBRARY TABLE. 

_ Hysteria; Remote Causes of Disease in general; Treatment 
ef Disease by Tonic Agency; Local or Surgical Forms of 
Hysteria, fc. Six Lectures delivered to the Students of St. 
Bartholomew’s Hospital, 1866. By F.C. Sxer, C.B., F.R.S., 
&e, Third Edition. pp. 122. Longmans, .1870.—The ob- 
ject at which the author has aimed in the delivery, as well 
as the subsequent publication, of these lectures, is a good 
one. It must be allowed that the lesson taught is not 
needed now-a-days to the same extent as it was formerly, 
but cases are occurring daily which convince us that the 
attention of the medical man still frequently needs direction 
to the true nature of affections which are liable to be most 
unfortunately treated on account of a mistake in diagnosis. 
Whether the term “hysteria” be a good one to apply to 
those anomalous affections which in young females so often 
simulate progressive and destructive disease, we need not 
here discuss. It is sufficient to say that this class of af- 


fections, and its appropriate treatment, is ably described 
by the author, whose experience has necessarily been very 
large, and that the book will be a useful work of reference 
to many a practitioner puzzled about some obstinate case 
which is bringing him discredit. We are not prepared to 
follow Mr. Skey in all the details of his treatment. Some of 
his views upon the administration of wine appear to us 
dangerous; not, of course, from the exploded idea of any 
inflammatory influence, but simply from the evil tendencies 
that may be developed in nervous women, with keen sensi- 
Lilities, who have once felt the charm of the rest which 
follows the dulling of the perceptions by alcohol pushed to 
slight narcotism. But with the general tenour of his 
directions, inculcating, as they do, a supporting physical 
and moral treatment, we feel sure that all will agree. The 
comfort of many a home is influenced by the recognition of 
the true cause of the persistent ailment affecting some 
member of the family, and in this way the hints contained 
in these lectures, by suggesting observations to the medical 
attendant, may be productive of good service. 

The Journal of Anatomy and Physiology. Conducted by 
Profs. Humpury and Turner. Part 2; Vol. IV. Mac- 
millan and Co.—The number which has just reached us 
contains an able criticism by Mr. Trotter, a Fellow of 
Trinity College, Cambridge, on Dr. Davies’ paper “On the 
Law which regulates the Magnitude of the Areas of the 
Four Orifices of the Heart,” of which we recently gave a 
short notice. Mr. Trotter disputes both the law and the 
reasonings connected with it. Taking the measurements 
which Dr. Davies gives, he remarks that “‘though such re- 
sults as these might be looked upon as not inconsistent with 
the truth of the law enunciated if there were other strong 
reasons in support of it, they are surely, when taken by 
themselves, a very insecure foundation for the assertion 
that ‘we may fairly conclude that in the human heart, and 
most probably in the hearts of most animals, the areas of 
the four apertures bear an exact mathematical relationship 
to each other.” Mr. Trotter entirely dissents from the 
view that the graduation of the aortic and pulmonary 
orifices is dependent upon the relative velocities of the 
blood in the systemic and pulmonary circuits, consequent 
on the greater length of the former. The reason of the 


‘aortic orifice being smaller than the pulmonic he believes 


to be that the systemic arteries are longer than the pul- 
monic, and, therefore, they need not be so wide in order 
that the total capacity yielded by a given amount of dilata- 
tion may be the same as in the pulmonic; and of course 
the diameters of the aortic and pulmonic openings will cor- 
respond respectively with the diameters of the aortic and 
pulmonary arteries. Mr. Trotter’s final conclusions are as 
follow :—* (1) There is sufficient reason for the small area 
of the aortic as compared with the pulmonic orifice, but 
this has nothing to do with any necessity for impressing 
a greater velocity on the blood entering the aorta. (2) 


There is no proof that the ratios 7° Of tricuspid. ang 
—o—— are identical.” We will only add that we 
heartily welcome the Cambridge physicists (both Dr. Davies 
and Mr. Trotter were wranglers at Cambridge) upon the 
arena of discussion of the mechanism and function of the 
human body, knowing well that they will there find the 
very highest opportunity for the display of their talents, 
and feeling sure that such discussion must tend to promote 
the science of medicine. 

Relazation of the Pelvic Symphyses during Pregnancy and 
Parturition. By Freperick G. Snetiine, M.D.—A pam- 
phlet, with the above title, being a reprint from “The 
American Journal of Obstetrics and Diseases of Women 
and Children,” merits notice at our hands as containing a. 
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clear and concise account of a condition occurring, it may 
be, more frequently than is usually imagined, and there- 
fore more likely to be overlooked by anyone who does not 
bear its possibility in mind. Dr. Snelling points out that, 
owing to the difficulty the patient experiences in defining 
exactly the seat of her sufferings, some malposition of the 
uterus .is often charged with producing the symptoms, or 
the medical attendant is content with attributing them to 
the general condition of the lying-in state. The treatment 
advocated by Dr. Snelling for the simple and uncomplicated 
form of relaxation—and to this state he more especially al- 
. ludes—is support to the loosened articulations by a properly 
moulded and adjusted girdle, such as Martin’s, and rest in 
the recumbent posture. We frequently hear of women 
who are compelled to lie on the sofa for months before their 
labour, from inability to walk without pain. In these 
cases it is possible that a relaxation of the symphyses has 
taken place, and it would be worth trying whether walking 
power could not be restored by the use of a girdle, and the 
tedium of pregnancy thereby much reduced. 

Selections for Latin Prose ; with occasional Critical Questions 
taken, from the Woolwich, Sandhurst, and direct Examination 
Papers, and other sources. By R. M. Mruuineron, M.A. Lon- 
don: Longmans. 1870.—The critical notes and suggestions 
in this book seem well conceived and accurate. We have not 
been able to detect any errors in the Latin, but the English 
strikes us as rather odd in one or two places. On page 7, 

note 7, there is “will do elegantly” ; the last word only 

requires to be spelt with an “i” to become pure Irish. And 
what is meant by “straight pieces of history” ?—page 9, 
note 1. The book, however, is well adapted for preparing 
boys for examination in this particular subject. It gives 
just.the right amount of help for those who have worked 
through the usual exercise books and are beginning to 
translate from English authors; and, as such, it will be 
very useful to masters, and boys preparing for the army 
and other competitive examinations, 

The Quarterly Journal of Microscopical Science. Edited by 
Epwiy Lanxesrer, M.D., F.R.S., and E. R. Lanxesrzr, 
B.A. New Series, No. XXXVIII. London: Churchill and 
Sons. — No better proof of the extent to which microscopy 
has spread both amongst the members of our own profession 
and others can be afforded than the circumstance that there 
are now three important journals devoted to this subject, 
the present.one being the oldest of the three, and containing 
a number of important papers: amongst which we may 
particularise Mr. Archer’s paper on some Freshwater Rhizo- 
poda; Dr. M. Foster’s on Imbedding Substances for Micro- 
scopic Section; Dr. Cleland’s (of Galway) on the Grey 
Matter of the Cerebral Convolutions; Dr. v. Beneden’s on 
the Embryonic Form of Nematobothrium filarina; Mr. Ray 
Lankester’s on Opalina and its Contractile Vesicles; Dr. 
Higgin’s on Microscopic Illumination; and Dr. Royston 
Pigott’s on High Power Definition and its Difficulties. 


THE HISTORY OF ANASTHETIC DISCOVERY. 


Il. 
SECOND. CHEMICAL STAGE: DISCOVERY OF ETHERISATION. 


We stated, at the close of our last part, the two leading: 
facts which brought on a more correct advance in the 


physical study of the anmsthetic process. We explained 
how Sir Humphry Davy had pointed out the application 
of nitrous oxide, and how Faraday had indicated that sul- 
phuric ether possessed analogous properties with the oxide. 
We showed, further, that from the year 1800, when Davy’s 
researches. were made, nitrous oxide gas, and afterwards 
ether, had been frequently employed in the lecture room for 


illustrating the power they possess of producing inebriation 
and insensibility, by inhalation. 

Thus we are brought from the beginning of the present 
century to the year 1839, and to that stage which we have 
called the second chemical stage of discovery. We do 
not, however, immediately descend upon this stage, but are 
led to it by a curious and unexpected history. 

It might be assumed, when the knowledge we now possess. 
is clearly before us, that the transition of experiment from 
the lecture room to the operating theatre was a direct and 
natural progression. Surely, if a student could be made 
unconseious, powerless, and so insensible to pain that he 
could be thumped by his fellows, pricked, or pinched, or if 
on himself he could inflict injuries by striking or falling over 
hard substances, and finally could awake as from a sleep, 
knowing nothing of these things—surely, then, it were easy 
to put a patient under the same conditions of unconscions- 
ness, and to repeat, in earnestness, what had previously been 
a jest of science. And yetit was not so. We can find no word, 
up to the period we have named (1839), indicating on the 
part of anyone—chemist, physician, or student—this appa- 
rently absurdly easy transition from theory to practice. 
Thus things most plain are often longest concealed, and 
thus perchance, in our own day, we may be actually ob- 
serving some line of experiment which may in the future: 
yield results that shall constitute another new era in prac- 
tical medicine. 

In anesthetic discovery the transition from the first to 
the second chemical stage is marked by a singular and 
instructive episode ; a divergence from the strict and 
natural line of inquiry, which for a moment led men 
from the grand highway of research into a wandering, mys- 
terious, and—as far as we can yet see—useless byway, from 
which they wandered again into the straight path, this time 
to follow it to the obtainment of definite truth. The byway 
was the so-called mesmerism. 

The hypothesis on which mesmerism is founded, and 
which, very improperly, is assigned to Antoine Mesmer as 
its author, is in truth of very old date. Lucius Apuleius, 
of whom we spoke in our last as the possible author of the 
work “ De Herbis,” which contains mention of mandragora, 
describes, in his famous defence and discourse on Magic, 
the kind of trance which the moderns claim to have been 
first induced by Mesmer. Thus, speaking of the young, he 
states that “the human mind, and especially the uncon- 
taminated mind of a boy, may be lulled to sleep, and be so 
estranged from the body as to become oblivious of the pre- 
sent, being either summoned away from it by the agency of 
charms, or else enticed by the allurements of sweet odours; 
and so all remembrance of what is done in the body 
having been banished for a time, it may be restored and 
brought back to its original nature, which no doubt is divine 
and immortal.” 


Towards the close of the eighteenth century this. old 


notion was revived in Mesmer, who was a pupil of the 
Jesuit Father Hehl, astronomical professor at Vienna, and 
a staunch advocate of the efficacy of the magnet for the cure 
of human maladies, For many years mesmerism held a 
certain position in the estimation even of some learned men, 
and, had it been confined to the illustration of one particular 
order of facts, it might have attained a curious though 
perhaps limited place in philosophy. Unfortunately its ad- 
vocates ran away from simple facet into exaggeration, next 
into exalted enthusiasm, and finally, as is common, into 
sheer quackery—innocent at first, peculative afterwards. 
In the midst of all its errors, weaknesses, extravagances, 
falsenesses, mesmerism nevertheless rendered service in one 
direction—that is to say, as we have already put it, while it 
enticed some men from the true physieal path of inquiry 
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on auesthesia, it suggested to them a way back again into 
that same high road, to follow it now more safely and suc- 
cessfully. 

Among other claims made by the disciples of Mesmer, 
this prominent claim was set forward—viz., that certain indi- 
yiduals could be put into such a state of what Braid—dissent- 
ing from the mesmerists as to the cause of the phenomenon— 
called “‘ hypnotism” that painful surgical operations could 
be performed upon them without consciousness of pain, or 
indeed the consciousness of the operation having been exe- 
cuted. The evidence is strong, if not conclusive, that in 
this claim there is a scrap of truth. 1t has often been ob- 
served that over fowls and pigeons a certain hypnotic in- 
fluence can be exerted, by simple mechanical motion, and, 
indeed, that these animals can sometimes be so placed in a 
state of torpor that an observer, who had not seen the pro- 
duction of the hypnotism, would imagine a narcotic had 
been employed to produce it. Indeed, the phenomenon of 
natural sleep may possibly be traced back to the persistent 
and prolonged mechanical impressions of the external world 
made, during waking hours, upon the brain. In some pe- 
euliarly susceptible individuals the artificial sleep — or 
hypnotism of Braid—may also, if we can accept evidence 
we have no right to dispute, be induced, and, by a tedious 
and often repeated process, may be so intensified that the 
body is rendered unconscious of the external world, and 
even of those intense impressions which come under the 
term pain. Dr. Esdaile, for example, observing the suscepti- 
ble nature of Hindoos, performed a series of experiments in 
India, which created so much attention for some years that, 
in 1846, the Deputy Governor of Bengal appointed a com- 
mittee to observe and report on the surgical operations per- 
formed by Esdaile upon patients under the influence of 
alleged mesmeric agency. The committee included Dr. 
Atkinson, Inspector-General of Hospitals, Dr. O’Shaugh- 
nessy, Dr. Stewart, Presidency Surgeon of Bengal, and other 
men of eminence and position, who reported on various ex- 
periments carried out under their own observation. Some 
of the results were doubtful, others singularly successful. 
Thus, in one case, on Sept. 17th, 1846, amputation of the 
thigh of a man was performed during the hypnoticstate by the 
double flap operation, and seven bleeding vessels were tied ; 
these proceedings lasted fifteen minutes and a half, and 
during the whole period not the slightest tremor of limb nor 
movement of the eyes or eyelids occurred. The patient 
became fully awake at thirty-two and a half minutes after 
the commencement of the operation ; at forty-two minutes 
said he was hungry, was willing to have his limb removed, 
and was unconscious that the operation had been already 
performed. In another case, of hypertrophy of the scrotum, 
a tumour weighing 16} lb. avoirdupois was removed without 
pain, the length of the incision through the skin being 
found on measurement to be 38}inches. In a third case, 
the symptoms of stupor induced by Dr. Esdaile, on a youth, 
were so like those of narcotism from a narcotic that Dr. 
Stewart believed the patient had drugged himself with 
Indian hemp—“ bang”; but as, at their request, he was re- 
awakened in a few minutes, the members of the committee 
agreed that this suspicion was unfounded. In a fourth and 
still more remarkable case, Dr. Esdaile removed from a 
Hindoo, twenty-seven years of age, a serotal tumour which 
Measured seven feet in circumference and two feet round 
its neck ; the tumour was as large as the whole body of the 
man, and, half an hour after it was removed, was found to 
weigh 103 Ib.; it was, in fact, of nearly the same weight as 
the body of the man. The operation was performed without 
the least evidence of consciousness or pain ; the time oceu- 
Pied in the operation was six minutes, including the appli- 
cation of ligatures to the spermatic and other arteries. 


We write these facts with the report of the Government 
committee before us, and with the manuscript copy of an 
unpublished but most able commentary on the whole by 
Inspector-General Atkinson, who presided over the com- 
mittee; and we are forced, on all the evidence, to accept as 
truth that, previous to the general introduction of anms- 
thesia by inhalation, some rare and exceptional operations 
had been performed painlessly without inhalation. It is 
instructive, in reading the report of the committee, and in 
comparing the observations of the members with observa- 
tions since made on persons narcotised with volatile anmws- 
thetic vapours, to notice the similarity of phenomena pre- 
sented in Esdaile’s cases with those observed in cases of 
true anesthesia. For instance, the reflex movement de- 
scribed as occurring at the first incision when the hypnotism 
was not perfect is identical with what we often see in per- 
sons who are under ether or chloroform. The semi-con- 
sciousness which some of his patients evinced during the 
operation, with utter forgetfulness of the operation after- 
wards, is identical with what has been observed in per- 
sons under the influence of the ethers, and also especially 
under amylene ; the rise of the pulse during operation, the 
position of the eyeballs, and, lastly, the unconscious but, as 
it were, instinctive occasional grasping of bystanders which 
was seen in some of Esdaile’s cases, are all phenomena 
identical with what occur frequently in anesthetic sleep 
from narcotic inhalation before the third degree of nar- 
cotism is fully established. 

We do not for a moment believe, in stating fairly the 
above facts, that if other means of anesthesia had not been 
developed the so-called mesmeric sleep would have come 
into successful practice as a method of removing pain 
during surgical operations. At the best, it was a troublesome 
procedure, it was often unsuccessful, and it seemed to be 
successful only in persons of peculiar susceptibility. But 
we refer to it because it was a prelude to the really success- 
ful and physical methods which were to follow, and because 
it led indirectly to the practice of employing narcotic vapours 
for anesthesia. 

Amongst the pioneers in the practice of inhalation was an 
enthusiast whose name has never yet been recognised by 
the profession, but whose services ought certainly not to be 
overlooked. We refer to Dr. Robert H. Collyer. Dr. Collyer 
was a pupil of Dr. Turner, the Professor of Chemistry of 
University College; he was an active student of chemistry, 
and at the same time an ardent believer in mesmerism. In 
1835 Collyer was present at Professor Turner’s lecture when 
some experiments on the inhalation of ether were per- 
formed; he himself was made insensible with ether, and 
observed that his fellow-students who inhaled it were in- 
sensible to pain. In 1839 he had returned to America, 
where his father resided, near to New Orleans, and in De- 
cember of that year he was called to one of the negroes on 
his father’s establishment who had been rendered insensible 
by inhaling the fumes from a vat of rum, and who on falling 
had dislocated his hip. Finding the muscles flaccid, Dr. 
Collyer reduced the dislocation without exciting the least 
sensation of pain in the patient. Afterwards he began to 
practise mesmeric procedures, and in two cases of surgical 
operation he seems to have been successful. These facts 
led him to connect the phenomena of mesmerism with those 
of narcotism produced by inhaling narcotic vapours; and 
in the years immediately succeeding 1839 he lectured in 
America, before large audiences, on these subjects. In 1843 
he came to Liverpool, and we have before us a copy of the 
Liverpool Mail of Oct. 14th of the year named (1843), which 
contains nearly a column of abstract of one of his lectures. 
Inthe same year he published a book called “‘ Psychography,” 
bearing on his favourite themes. The lectures and works 
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of Dr. Collyer were of a kind, we must candidly say, not 
calculated to arrest seriously the attention of the profession 
at that time ; and his experiments, in some of which he re- 
sorted to mesmerism, and in others to the administration of 
the fumes of alcohol in which poppy-seeds and coriander 
had been steeped, were popular rather than scientific in 
their nature. But there is this principle pervading them 
all—a principle he incessantly promulgated in Boston, 
Philadelphia, Liverpool, and other places—that the so- 
called mesmeric influence was identical in action with that 
induced by inhaling narcotic and stimulating vapours. He 
theorised, moreover, on the conditions of brain produced by 
these agencies, and argued that mesmerism brought on a 
congestive condition of brain in those susceptible to its in- 
fluence; that during the congestive state the brain did not 
receive impressions from the rest of the body, but was, so 
to speak, cut off from connexion with the body for the time; 
and that under the influence of narcotic vapours the same 
congestive condition of brain obtained. In 1842 he claims 
to have administered the fumes of his alcoholic mixture to 
a Mrs. Allen, of Philadelphia, while a tooth was extracted, 
without pain. 

It is difficult to estimate what effect Dr. Collyer’s lectures 
and writings had upon the direct progress of discovery ; 
but as, at the time we name, they excited great general 
attention, as the lectures were delivered in various places 
and before large audiences and were commented on freely 
by the public press, and as his writings were disseminated 
broadcast, it is next to impossible to assume that they did 
not direct the minds of men to the subject of inhalation for 
the purpose of producing temporary insensibility to pain. 
Anyway, it is one of the strangest of coincidences, if it be a 
coincidence, that the development of the anesthetic process 
by inhalation took place immediately after Collyer’s public 
exhibitions, and in the very centres where his lectures had 
been delivered. 

From the time when the process of anesthesia by inhala- 
tion was established to the present time Dr. Collyer (for he is 
still alive) has persistently maintained his priority of claim 
as the suggestor of the practice, while he has assigned, as 
is correct, to Sir Humphry Davy, the origination of the 
principle. How far his claim is sustainable, our readers, 
with the simple facts now before them, can judge inde- 
pendently. Our own opinion is that Collyer, a man of 
impetuous perception, impulsive action, open nature, and 
unrestrainable fluency of speech, did originally seize such 
analogies as exist between the so-called hypnotic condition 
from mesmerism and the rapid narcotism produced by nar- 
cotic vapours ; that he laid himself out publicly to announce 
these analogies; that he succeeded in securing a violent 
opposition, which made his peculiar views familiar to those 
who were living near the scene of controversy ; and that he 
cried first hail on a beat which he did not follow up efficiently. 
We have, further, no doubt that had he given up the mes- 
meric idea, and proceeded systematically with his plan of 
making the body insensible by inhaling the vapour of 
alcohol, he would have had no one to dispute with him in 
priority. As it was, after throwing out a fine suggestion, 
he virtually deserted it himself, as if he did not himself see 
the whole of its extensive application and importance. In 
this respect Dr. Collyer simply represents a constantly re- 
peated figure in the history of human effort. He is Prince 
Rupert to the life, not to mention other men of similar 
impulsive genius in other ages and on different fields of 
labour.* 


* We extract from the abstract of one of Collyer’s lectures delivered on 
Oct. 12th, 1843, at Liverpool, the following passage : “ As illustrative of his 
teaching, Dr. Collyer proved that the brain distributed its resident prin- 
ciple to all the nerves of sense, and directly that communication was cut off 
the ing or congested condition was always produced. This might be 
brought about—first, by natural fatigue; second, by the transition of the 


We are next brought, in the course of events, to the year 
1844, when a fresh and definite impulse was given to phy- 
sical research in anesthesia. Dr. G. Q. Coulton, of America, 
a lecturer on chemical and other scientific subjects, was ac- 
customed to exhibit in his lectures the action of nitrous 
oxide gas. At one of these demonstrations at Hartford, 
Connecticut, on December 11th, 1844, there was present 
Mr. Horace Wells, a dentist, then in practice in Hartford. 
Mr. Wells had a tooth at this time which he wished to have 
extracted, and after the lecture he invited Dr. Coulton to 
his house, and requested to have the nitrous oxide gas ad- 
ministered to him for the operation. The gas was adminis- 
tered, and, when insensibility was induced, a Dr. Riggs ex- 
tracted the tooth. Mr. Wells, waking from his sleep, and 
finding the tooth removed while he was unconscious, ex- 
claimed, ‘‘A new era in tooth-pulling!” Naturally, after 
this event, Mr. Wells endeavoured to establish the practice 
of painless operations on the teeth under the influence of 
nitrous oxide; but after several essays in Hartford, and one 
at Boston, he gave up for a time all attempt to perfect his 
research. His failure at Boston was to him a cause of deep 
regret, notwithstanding it was partial only, and promised 
ultimate success. But some of the students hissed, it is 
said; and Wells, an uneducated man, with no pretensions 
to scientific and experimental skill, was not firm in his 
knowledge, and was easily cast down. Snow draws atten- 
tion very properly to the fact that, at this experiment, Dr. 
Charles T. Jackson and Dr. W. T. G. Morton—men who 
afterwards took leading positions in respect to inhalation 
of ether—were both present. 

From what we know now, Wells’s failure with nitrous oxide 
was due to the circumstance that he did not, as a fixed 
plan, use the absolute gas. Hence his results were un- 
certain, and hence failure was a necessity ; for to this rule 
there is no exception, that an uncertain method of anzs- 
thesia is an inevitable failure, however good in some cases 
it may be. A few years later, when nitrous oxide had be- 
come for the moment forgotten in the successes of an- 
other agent, Mr. Wells once more advanced his remedy 
for public favour. He had, however, now less chance than 
ever, and soon, poor man, his mind lost its clearness, and 
his heart its strength. He died, we believe, by his own 
hand. In the great history of medicine, the life of Horace 
Wells is brief, his career sad, his end terrible. Yet, 
whether by accident or by genius for observation—and to 
the fame of the dead these signify not,—he did that for 
which he will be held in long remembrance. He was one 
around whom envy can throw no darkness. He effected but 
one act of which we are conversant in science, yet his name 
lives by it in the old and in the new world in which he 
laboured, a name written by the one act in the durable 
history of our time. 

About two years after the experiment with nitrous oxide 
made upon himself by Mr. Horace Wells, the application of 
ether for the production of general angsthesia was intro- 
duced into medicine. For the credit of this introduction 
two claimants are before us: one, Dr. W. T. G. Morton, a 
dentist ; the other, Dr. Charles Jackson, a chemist. The 
place in which the observations were made, was the city of 
Boston, in the United States. Dr. Jackson’s account of this 
advance, published in the Boston Daily Advertiser of the 1st 
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nervous principle of a second person ; third, by concentration of the mind 

| on any subject, accompanied by muscular action ; fourth, by steadily gazing 

on any object ; fifth, by iwhaling narcotic fumes. All these produced the 

same state of brain.” (Liverpool Mail, Saturday, Oct. 14th, 1843.) Recent 

research has led to the opinion that during sleep and insensibility ——— 

= ——. | by artificial means the brain is probably deprived of blood, rather than con- 

gested, so that the — of the congested condition is unsettled; but 

the generalisation i passage quoted above is still of interest as demon- 

strating what was in the mind of the author—viz., that the insensibility 

| produced by some external and absorbing influences was the same as that } 
induced or narcotism. 
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of March, 1847, is that he was struck with the researches 
of Davy respecting inhalation, and from studying them 
he was led to test the action of pure ether. He experi- 
mented, he tells us, first on himself; placing the ether on 
a folded towel, and inhaling the vapour until he lost all 
power over himself, and fell back in his chair in a state of 
peculiar sleep or reverie. In a subsequent trial he found that 
his loss of consciousness was accompanied by insensibility 
to pain. He named these facts, he says, to his pupil, Mr. 
Peabody, in order to induce him to inhale ether to prevent 
the pain of extracting two teeth which he (Mr. Peabody) 
wished to have removed. Peabody, he continues, con- 
sented, and prepared some pure ether for the purpose ; but, 
finding all the authorities arrayed against the experiment, 
he desisted. About the end of September, or beginning 
of October, Jackson communicated, he affirms, his discovery 
to Dr. Morton, “ an enterprising and skilful dentist,” whom 
he occasionally advised, and who called at his laboratory 
to borrow an india-rubber bag, which, he said, he intended 
to fill with atmospheric air, and to cause a refractory patient 
to breathe the air, hoping to act on her imagination and 
induce her to allow him to extract a tooth. Jackson as- 
serts that he dissuaded Morton from this attempt, and 
explained to him that he had discovered a process by which 
real insensibility to pain might be produced. He showed, he 
says, sulphuric ether to Morton, taught him the method 
of administration, and, having prevailed on him to use it, 
the results answered all the predictions he had made re- 
specting it. Finally, Jackson declares he persuaded Morton 
to venture the experiment for a capital operation, that Dr. 
J.C. Warren allowed the trial to be made in the Massa- 
chusetts General Hospital, and that the results proved en- 
tirely satisfactory,—an amputation being performed under 
the influence of etherial vapour, without giving any pain 
to the patient. 

Such is Dr. Jackson’s history of the introduction of ether. 
In it he’claims all the priority, and makes Dr. Morton se- 
condary in the progress. Dr. Morton, on his side, and his 
friends for him, declare that the application was entirely 
independent on his part. His latest advocate is Dr. J. 
Mason Warren, who was contemporary with him, and an 
eye-witness of what occurred.* 

Dr. Warren states, then, that, in the autumn of 1846, Dr. 
W. T. G. Morton called on him to show him some of his 
inventions; and at this time he introduced him to Dr. John 
C. Warren. In October, Morton called on Dr. John C. 
Warren, and told him he was in the possession of a means 
of preventing pain, which he had proved in dental ope- 
rations, and which he wished Dr. Warren to allow him an 
opportunity of trying in a large surgical operation. Con- 
sent was given; and on Friday, October 16th, ether was 
administered by Dr. Morton, while Dr. Warren removed a 
vascular tumour from the neck. The operation occupied 
fiveminutes. During a part of the time the patient showed 
signs of sensibility ; but subsequently declared that he had 
no pain, although he was aware that the operation was pro- 
ceeding. Next day another smaller operation was performed 
with success. 

Up to this time Morton had not disclosed the nature of 
the agent he employed; and nothing more was done until 
November the 7th, when he expressed his willingness to 
reveal what he had before held as a secret. On this date 
two large operations were performed under ether, one by 
Dr. Hayward, the other by Dr. Warren. On the same day 
Dr. J. Mason Warren operated for a hare-lip on an infant, 
under ether, with partial success. From this date (the 7th 
of November, 1847) ether took its place as a general anws- 


* The H of Anesthetics from an American tof view. By J. 
Mason Warren, M.D., Surgeon to the Massachusetts . 1868, 


thetic, and the practice of anesthesia was firmly esta- 
blished. 

In spite of all that has been written on the subject, we 
find it impossible to discover to which of the two men, 
Drs. Jackson or Morton, most credit for originality is due. 
Morton, as the practical man and administrator, is the man 
generally acknowledged, and he received a handsome 
award from his Government; but unfortunately he 
injured his cause by trying to conceal the agent he was 
using, until Dr. Bigelow, by the odour, detected it was 
ether, and by patenting it afterwards under the title of 
«Letheon.” On the other side, Jackson appears to have 
been silent until Morton had spoken out by experiment ; 
and, from his admission that he allowed the old authorities to 
interfere with his progress in the case of his pupil Peabody,we 
may reasonably infer that if Morton, or some other equally 
enterprising man, had not undertaken the risk of a first 
administration, Jackson would not have advanced beyond 
theory. On all the facts we incline to think that both men. 
were actually concerned in the matter —that Jackson 
supplied the thought and Morton the fact to the world, and’ 
that both, influenced by what was going on around them,,. 
were following rather than leading discovery. If, in fine, 
we candidly peruse the evidence of both these gentlemen, 
we cannot, whatever may be our sympathy, feel any deep 
sense of admiration. There was a period in which they 
acted in concert, and claimed conjointly their equal rights. 
in invention. They both went in for a patent, and Morton 
wrote to Horace Wells, telling of the new process, and ask- 
ing him (Wells) to undertake the disposal of shares. Again,. 
the patentees paid a sum of money to one Dr. Smilie, in 
order that a publication of his (Dr. Smilie’s) on a compound 
of ether and opium should not interfere with their patent. 
Finally, Jackson, breaking from the commercial part, 
claimed the reputation of the simple man of science; and, 
conveying that Morton did not even know what sulphuric 
ether was until he (Jackson) told him, left his former part-. 
ner in dudgeon. Let us close the controversy. Enthu- 
siast Collyer, wandering through the States with his mes- 
merism and narcotic fumes ; his anecdotes of the Pythoness 
of the Delphic oracle who inhaled such fumes, of the 
Egyptian magi, of his negro “Bob” undergoing operation 
insensible from the vapour of rum, of himself insensible 
from inhalation of ether in the laboratory of University 
College, and with his theories of mesmeric sleep in con- 
nexion with sleep from narcotic and stimulating vapours, 
and hybernation— enthusiast Collyer, we say, is to our 
minds the true modern pioneer after all—the man who ran 
first, and beckoned and called, however oddly, others to 
follow, with so much effect that a few followed at once, and 
many afterwards. 


The news of the ether process for removing pain in sur- 
gical operations sped with marvellous rapidity, and the 
generation of medical men that has sprung up since the 
eventful year of 1846 can form little conception of the 
revolution it occasioned. A private letter from Dr. Jacob 
Bigelow to Dr. Francis Boott, of Gower-street, brought the 
intelligence first to England, and was communicated to the 
profession on Dec. 17th, 1846. On the 19th, Mr. Jas. Robinson, 
a dentist of Gower-street, performed the first operation 
in England painlessly under ether. The patient was a Miss 
Lonsdale, and the operation was the extraction of a firm 
molar tooth. On December 21st, Mr. Liston tried ether 
inhalation at University College Hospital in two operations, 
one amputation of the thigh, the other evulsion of the 
great toenail, both with entire success, Mr. Squire ad- 
ministering the ether with an apparatus of his own invention 
for Mr. Liston. The facts of all these operations were com- 
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JOHN A. COFFEY’S PATENT APPARATUS FOR DISTILLATION. 
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municated to Tur Lancet by Dr. Boott in a letter hearing 
date Dec. 21st, 1846. In the other hospitals the practice 


was soon followed, and not only medical men but numbers 


of, laymen crowded to witness the great advance. Amongst 


the first of the lay community bent on witnessing pain- 
less operations was the present Emperor of the French, 
who attended at the Westminster Hospital while Mr. Hale 
Thomson removed a tumour from a woman thirty-five years 
of age, she being in anesthetic sleep. In Seotland, the late 
distinguished Professor of Anatomy in Anderson’s Univer- 
. sity, Dr. Moses Buchanan, obtained earliest the news of the 
great event, and, in his enthusiasm, came down to his mid- 
_ day lecture and let the new topic replace to a great extent 
the ordinary business of the hour. Immediately after the 
lecture, the present Professor of Anatomy in Anderson’s 
University, Dr. George Buchanan, submitted himself to 
experiment, and was deeply narcotised with vapour of 
ether; and on the following day, in the theatre of the 
Glasgow. Royal Infirmary, a patient was operated on for 
| fistula, under ether, with success. Thus from one centre to 
angther the process passed, and with such rapidity that 
in the first quarter of the year 1847 it was an established 
Practice. It was quickly introduced, moreover, into veteri- 
Mary practice—first here at the Royal Veterinary College 
by Professors Simonds and Spooner, and soon afterwards 
at Alfort. 

The practice of etherisation once made known, the phy- 
Miglogical .hearings of it became the subject of laborious 
study. Magendie seems at first to have been unfavourably 
impressed by the process, and at the meeting of the Aca- 
demy of Sciences on February 8th, 1847, repeated what he 
had said before, that this new method of operating must be 
practised with the utmost caution and reserve. But MM. 
Serres, Gruby, Longet, and Flourens were sanguine ; and 
_in March, 1847, Longet published a memoir in the Archives 
. of Medicine on the “ Effects of Inhalation of Ether on the 
Nervous System of Animals,” which for accuracy of observa- 
tion and analysis of fact has never been surpassed. In our 
own country, Dr. John Snow entered at once on the phy- 
,siological line of inquiry, and, combining it with masterly 
Skill to practice, laid the foundations of a true science of 
anesthesia. 

One further application of ether was required—viz., for 
the relief of the pain of childbirth. In this work the 
date Sir James Simpson, of Edinburgh, played the first part. 
Qn the 9th of January, 1847, Professor Simpson nareotised 
a. patient with ether in order to facilitate the operation of 
turning. The result, he reported, was most satisfactory 
,and important; for it at once afforded evidence of the one 
’ great fact upon which the whole practice of angsthesia in 
midwifery is founded: it proved, namely, that, though the 
physical sufferings of the parturient patient could be annulled 
by the employment of ether inhalation, yet the muscular 
contractions of the uterus were not necessarily interfered 
with; or, in other words, that the labour might go on in its 
course, although the sensations of pain usually attendant 
‘upon it were for the time being altogether abrogated.* 

And now the name of Simpson appearing on our page 
reminds us that the second chemical stage in our history of 
anmsthetic discovery must herewith be brought to a close, 
and that in our next part we shall have to.enter on a new 


ehapter—the discovery of the anmathetic properties of 


ehloroform. 
to 


CHOLERA prevails in an epidemic form at Madras. 
‘The effluvia from the river are said to be dreadful. Some 
Europeans have been attacked, but have recovered. 


Inventions. 
JOHN A. COFFEY’S PATENT APPARATUS FOR 
DISTILLATION. 


Tuis is undoubtedly one of the most marvellous dis- 
coveries of modern times, and one which will i 
effect a thorough revolution in the mode of applying heat, 
not only for the purposes of distillation, but for 
possible operation in which heat is used. Mr. Coffey has 
discovered that a sort of paraffin oil may be continuously 
heated in closed tubes to a temperature of 1100° Fahr.— 
in other words, to a temperature at which iron exhibits a 
dull redness,—not only without carbonisatich or combustion, 
but absolutely with very little change, and scarcely any 
pressure whatever. This oil has double the specific heat 
of water, and possesses high conducting power, so that it 
not only receives heat readily from the fire, but imparts 
it readily and equably to the evaporating vessels or other 
substances with which it is brought in contact. The heat 
can thus be maintained with the greatest nicety and regu- 
larity, and at a temperature sufficient to melt lead, distil 
mereury, generate steam at high pressure, or evaporate 
the most delicate liquid. Messrs. Doulton have succeeded 
in producing earthenware evaporating pans and retorts 
which are impervious to the oil; and in future the distilla- 
tion of the strong acids may be conducted in perfect 
safety, without the costly platinum retorts, or the direct 
and dangerous application of heat to glass; whilst the 
distillation of turpentine, alcohol, and other inflam- 
mable fluids may be conducted by the circulation of 
this liquid heated from a furnace in another building. 
As the fluid oil is so much more readily heated than water, 
there is a great economy in fuel, particularly as the surface 
to which the heat is applied may be almost indefinitely ex- 
tended within the smallest space. We may expect to see 
the system applied to steamships, to locomotives for the 
Underground Railway, and indeed to a thousand purposes 
where freedom from smoke and economy of space are mat- 
ters of importance; and we would especially direct the 
attention of architects to its application to the purposes of 
warming and ventilating public buildings, and particularly 
hospitals. By circulating this liquid at a temperature of 
600° Fahr., it is possible to deliver, in a given ward, six 
times the amount of heat which the same bulk of water, 
heated to 200° Fahr., would convey, and this would be done 
by the consumption of little more than half the fuel. The 
patentee proposes to use it for cooking, baking, soap-mak- 
ing, oil-refining, and for metallurgical operations, where 
regular and often high temperatures are required. Indeed, 
we congratulate Mr. Coffey, as we have done on many pre- 
vious occasions, on his last and most valuable contribution 
to applied science. 


An important meeting of the Gloucestershire 
Medical and Surgical Association was held at the Infirmary, 
Gloucester, this week, to consider a resolution by Dr. 
Rooke, condemnatory of the Contagious Diseases Acts. 
There was a full attendance of members from all parts of 
the county. Dr. Rooke’s resolution was seconded by Dr. 
Davey (Northwoods). An amendment was proposed by Dr. 
Washbourn (Gloucester), and seconded by Dr. Payne 


'| (Stroud), to the effect that while the Association did not 


* Sit James Simpson’ of this it. ient, pending the deliberations of the Royal 
» O99. 


the extension of the Acts, it was of 

d had a very good effect.in those dis- 
tricts where they are already in operation. A long discus- 
sion followed, and the 
by a large majority, eighteen voting for it, wl three 
Dr. Rockers resolution. 
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Tuere will be twenty-two portals to the profession under 
the Government Bill. One of the main objects which the 
Government had in: view was to secure that there should 
be only one. But there will be twenty-two—that is to say, 
there will be the nineteen as heretofore, and the three 
Conjoint Boards to boot. It is true that qualifications 
granted by other bodies than the Conjoint Board will not 
admit, per se, to the Register. But they are to all practical 
intents and purposes admissions to the profession. They 
will be taken as such by the public, and cannot be treated 
otherwise by the profession.. It will be impossible to pro- 
seoute a man as an illegal practitioner who holds the degree 
of Aberdeen or the membership of the College of Surgeons 
or of the College of Physicians, or to say to the holders 
of such degrees or licences that they are unqualified. It is 
easy to conceive what will be the hopeless confusion of the 
public in trying to understand the difference between a 
legal. practitioner and a qualified one. Of the two they 
will be likely to prefer the qualified one, because his titles 
will sound better to the unprofessional ear than those of 
the new licentiate. We have been lately told by lawyers 
that a licentiate of a College of Physicians is a physician. 
Here is the very highest title, in popular estimation, to be 
had for a small sum and an easy examination. Then there 
is the large class of Doctors of Medicine, from every uni- 
versity under heaven, from London to Brooklyn.. What is 
to be the guarantee to the public, other than it has ever 
had, that the possession or use of medicul titles implies 
medical competency, if all medical titles can be had with- 
out passing this one Board, which the Government pro- 
poses to institute in distrust of, at any rate in dissatisfac- 
tion with, the existing bodies. It is easy to see how these 
titles may come to be, less than ever, guarantees of com- 
petency. In this way—the various authorities will rely 
more than ever on the Conjoint Board. They will see that, 
as securities of competency, they have been discredited, 
and consider that candidates coming to them come for their 
titles. They will leave the duty of examining men seriously 
to the Conjoint Board, and will, perhaps, betray a pleasure 
in passing men freely. This pleasure may have two founda- 
tions. The superseded corporations will be under tempta- 
tion to pass men freely from a kind of satisfaction they 
will have in thinking that they are competing with, if not 
thwarting, a Conjoint Board that has damaged them sorely. 
Then they will be under greater temptations of impe- 
cuniosity than ever. The pleasure of taking money is, 
generally speaking, in proportion to the need of it; and, 
according to all accounts, this need of money will be greater 
than ever. On all sides we hear a wail of complaint as to 
the disastrous effect which Lord Dz Grev’s Bill will have 
upon the present licensing bodies. We know that under 
the present system they occasionally yield to the tempta- 


tion to part with their qualifications after very easy ex- 
aminations, not from any vulgar love of money—a feeling 
which does not reside in corporations,—but from a sense of 
mere exigency. Still more under a system which institutes 

new licensing boards, and by so much draws away, 
candidates from the present licensing bodies, will those 
bodies be under temptation to make their examinations 
easy and pleasant. Under these circumstances the pro-~ 
fession may come to contain a very large number of men, 
not licensed, but qualified. and possessed of higher titles 
than the-mere licentiate of the Conjoint Board. 

In this way then, maintain, the Bill as amended by 
Lord Dz Grey compromises the very principle upon which: 
it was originally based—namely, that there should be only 
one portal to the medical profession; and that no person 
should be able to procure even a medical title without first 
satisfying the Board instituted by the Bill that he is a fit 
and proper person. to exercise medical functions on her. 
Majesty’s subjects. In other words, this Board was meant. 
to do for her Majesty’s subjects what the special examina 
tion of the Army Medical Department does for her Majesty's 
soldiers— to protect them from incompetent practitioners. 
more effectually than the existing examinations protect 
them. And this fundamental provision of the origina’ 
Bill has been sacrificed, under the somewhat tyrannical 
pressure of the Universities, especially of the London and 
Scotch Universities. It is exceedingly difficult to justify. 
this concession. Either the existing corporations are amply. 
‘competent to the duty of licensing men for the profession, 
or they are not. If they are, it is unjust to deprive them 
of their licensing powers. If they are not, then they should 
not only be deprived of their power of conferring licences, 
but of the power of conferring titles, which titles can be. 
used for all practical, if not for legal, purposes. We know 
that statesmen must sometimes de what they can whem 
they cannot do what they would. But this is never a reason 
for departing from the radical principle of a Bill in a matter. 
where so serious a thing as the public health is concerned. 

It is no answer to us'to say that a Conjoint Board will 
be gained if the Bill passes, A Conjoint Board will be 
gained whether the Bill passes or not. It is already ob- 
tained.in Scotland, and cannot be much longer deferred im 
England. So the only desirable thing provided for in the 
Bill would be obtained without it; whereas if it should 
pass, in its present form, many undesirable results will 
follow. The Medical Council will receive a new lease, 
and will be more costly and inefficient than ever. Conjoint 
Boards, composed essentially of the corporations, will be 
instituted with the sanction of Parliament, and may yield 
results no more satisfactory than those of the individual 
bodies which go to make them up. As a standing reflection 
on the governing bodies of our profession, the Privy Council 
will be the real final authority in medical matters. And 
yet this is the Bill which the Medical Council has, as » 
whole, approved of, and which the Government hopes to 
pass. We shall see. 


> 


CENTRALISATION has its advantages and its drawbacks; 
but few who read Professor Huxuzy’s address in our 


columns of last week can doubt that a good case is. made 
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out for the concentration of the early and more theoretical 
subjects of medical education in two or three of the London 
medical schools. The lecturer did not mince the matter; 
and from his position, and utter disconnexion with all] 
medical teaching, he was able to use the very plainest lan- 
guage with freedom. He simply said that it was impossible 
that anatomy, physiology, and chemistry could be taught 
properly “‘in more than one or two, or at the outside three, 
central institutions in London.” We believe that most 
teachers in London, and assuredly very many of the taught, 
or rather untaught, in their hearts acknowledge the truth 
of this dictum, but do not see their way to working out the 
problem without ruining the other seven or eight hospital 
schools at present existing. We propose to show that the 
obstacle to such an arrangement may be got over. 

In the first place, we may say that there is a considerable 

diversity of opinion as to whether a student should or 
should not postpone all hospital practice until his theoretical 
studies are finished; but, as the Medical Teachers’ Asso- 
ciation has definitely laid down in its proposed scheme of 
medical education that hospital study should be so post- 
poned, we may presume that the majority of the London 
teachers at all events are in favour of the proposition. 
Why, then, it may be asked, is it not carried out ?—and 
what is the difficulty in the way of concentration? The 
difficulty is that the existing regulations of the licensing 
corporations demand four’years’ hospital practice ; and that 
attendance upon hospitals and clinical teaching is supposed 
(we say it advisedly) to be going on during the whole period 
of medical study. ‘he fact is that, in some schools already, 
hospital attendance is directly discouraged during the first 
. two years, and that the schedules affirming such attend- 
ance are merely signed pro forma; but we believe that the 
students of these institutions are by no means behind their 
fellows at the end of the curriculum. If, then, hospital 
practice, and the practical courses of medicine, surgery, 
and midwifery—theoretical and clinical in all branches of 
each subject,—were confined to the last two years of study, 
and no one who had not passed his first examination (in 
theoretical subjects) were admitted to these studies, the 
great difficulty in the way of concentrating the teaching of 
the early subjects in two or three institutions would be re- 
moved, for a student would be at liberty to enter subse- 
quently at any hospital for the remaining two years of his 
time. 

But it may possibly be thought by the officers of some 
of the hospitals that those selected to retain their schools 
would have an unfair advantage in the early connexion 
of the student with them, and the possible consequent 
continuance at the same place of his more practical 
studies. We very much doubt this; for students will at 
the end of two years be better able to appreciate the 
differences between the several hospitals and their staffs 
than they are at present, when they enter mostly from the 
recommendation of others. We believe, also, that were the 
system of migration from one hospital to another favoured, 
instead of being practically hindered by the regulations, as 
at present, it would confer a benefit upon the hospitals and 
the student, who would thus learn the practice of more 
than one institution. In order, however, to prevent any 


unfair advantage for two or three schools, and also in order 
to meet the increasing complaint of the total abolition of 
the apprentice system or its equivalent, we would recom- 
mend an enforced absence from all systematic teaching, 
and attendance upon the practice of a private practitioner, 
during the year following the first examination, when the 
student, having learnt the facts of anatomy, physiology, 
and chemistry, will be best prepared to embark upon the 
rudiments and common things of practice. A student would 
then be prepared to embrace systematic clinical teaching 
with the greatest advantage, and would really have lost no 
time; for, having passed in the subjects of preliminary 
education at the age of sixteen, he would be able to com- 
plete two years’ study and pass his first examination at 
eighteen; after a year’s practical work in the surgery he 
would begin his hospital studies at nineteen, and become 
qualified at twenty-one, as at present. 


Ir is believed that the general recognition of the necessity 
for some tribunal by which a judgment of divorce could be 
pronounced without unnecessary delay, and by which the 
marriage bond, when already practically dissolved by 
adultery, could be legally dissolved without inordinate cost, 
was mainly due to the late Mr. Justice Maute. A man in 
humble life was tried for the offence of bigamy, and was 
convicted upon clear evidence. It was urged in his defence 
that a drunken and profligate wife had deserted him and 
her young children to live with a paramour; and that the 
bigamous marriage had been contracted with a woman who 
knew all the facts of the case, who had wished for the per- 
formance of the marriage ceremony as a sanction to co- 
habitation, and who was anxious to do her duty to the man 
whom she loved, and whom she regarded as her husband. 
In terms of simulated severity towards the prisoner, but in 
reality of scathing sarcasm against the law, Judge MAuLE 
proceeded to pass the sentence that the law required. He 
dwelt upon the enormity of the crime. He pointed out 
that the prisoner, under the circumstances stated in his 
defence, should have availed himself of his legal remedy. 
He should have proceeded against the paramour in a civil 
action for criminal conversation, and should have recovered 
a verdict against him. Having done this, he should have 
appealed to Parliament, and should have obtained a special 
Act for the dissolution of his marriage. It was true that 
the processes indicated might have required years of time 
and thousands of pounds in money, that the injured hus- 
band was poor, that his children were left without care or 
supervision, and that his need for a helpmate was urgent. 
Of this the law took no heed, and its business was to vindi- 
cate its outraged majesty. The sentence of the Court was 
that the culprit should be imprisoned for one day! 

We hope the judgment recently delivered on the appeal 
in the Morpaunt case will have the effect of altering what 
is now declared to be the law, and what is in all respects— 
excepting only that it affects a smaller number of sufferers 
—as flagrant an enormity as the state of things that pre- 
ceded the Divorce Act. There are persons who hold that 
marriage’ is essentially indissoluble, and that no miscon- 
duct of the parties can sever the ‘tie by which they are 
united. We can respect the convictions of such persons, 


Ta 
altho 
them. 
there 
amon 
js 20 
comit 
injure 
other 
of an 
crimi 
him { 
other 
objec 
least 
secor 
man} 
its p 
that 
free 
It wi 
punii 
that 
who, 
resp 
worn 
hurt 
not : 
presi 
com! 
sum} 
othe 
We 
form 
sexu 
is n 
and 
her 
tor 
pap 
was 
cov 
it s 
rig] 


Tas Lancet,] THE THERAPEUTICAL VALUE OF FLOWERS AND THEIR ESSENCES. [June 11, 1870. 847 


although we neither sympathise with them nor argue with 
them. We address ourselves to those only who think that 
there are circumstances which justify divorce, and that 
among these adultery should be numbered. We think there 
js no principle on which the addition of lunacy, as a con- 
comitant or even as a cause of adultery, should deprive the 
injured husband or wife of any remedy that they would 
otherwise possess. There is no analogy between the divorce 
of an adulteress and the punishment of a criminal. The 
criminal is punished for two reasons: first, in order to deter 
him from repeating his offence; secondly, in order to deter 
others from following his evil example. Neither of these 
objects would be attained by punishing a lunatic; or at 
least the former would not be attained at all, and the 
second only imperfectly, and in a way that would entail 
many obvious evils. The divorce of an adulteress has for 
its primary object to release her husband from a burden 
that he ought no longer to be called upon to bear; and to 
free her children from the contamination of her example. 
It will be urged, of course, that divorce is a more terrible 
punishment to a woman than any criminal sentence; and 
that it ought not to be inflicted on an insane adulteress, 
who, by reason of her insanity, should not be held to be 
responsible for her acts. The answer is that the insane 
woman will not feel the punishment, and that it will not 
burt her. On the question of responsibility, moreover, is it 
not true that the acts of the insane are often only the ex- 
pression of their previously cherished desires ; and that the 
commission of adultery by a lunatic affords at least pre- 
sumptive evidence that she was previously restrained by 
other considerations than those of chastity and affection ? 
We all know, moreover, how terribly debasing are those 
forms of insanity, in either men or women, in which the 
sexual instincts come into prominence; and we think there 
is no decent-minded woman who, having become insane, 
and having during her insanity, or in its early stages, com- 
mitted adultery with four or five men, would feel that on 
her recovery, however seemingly complete, she was entitled 
to return to her place at her husband’s bed and board. The 
papers have lately contained a touching story of an English 
lady who was made captive during the Indian mutiny, and 
vas consigned to an Indian harem. When accidentally dis- 
covered, she begged only that she might be forgotten. So 
it should be with the insane adulteress. A jury would 
tightly require such complete proof of her transgression as 
should leave no possibility that, if sane, she could explain 
it away; and, if she were otherwise destitute, the husband 
who was released from her in all other respects, might not 
unfitly be called upon to bear so much of the burden as to 
maintain her in decent comfort, according to his power, for 
the rest of her life, whether she recovered her reason or 
not. But it cannot be urged in her behalf that she should 
carry the rights and position of a good wife into an asylum, 
or that she should leave an asylum, when perhaps those 
Who could have established her guilt might be dead or far 
away, entitled to return to her husband’s home and to the 
guardianship of her children. The plea of misfortune 
might, indeed, silence the voice of reproach; but the fact 
of adultery should be tantamount'to civil death, so far as 
regards the relationships of wifehood and maternity. We 


trust that what is plainly right in morals will soon receive 
the authority of law. 

Our remarks having been suggested by the Morpaunr 
case, it is only right to add that we cast no reflection upon 
the most unhappy lady whom that case has brought into 
notoriety. Upon her guilt or innocence no opinion can be 
properly expressed ; and we must be content to state our 
regret that such should be the case, and that there should 
be a barrier, for the time insuperable, in the way of any 
investigation of the facts. We need only add that the recent 
judgment fully bears out our own account of Lady Mor- 
DAUNT’s condition. 


M. Manreeazza has lately made some interesting investi- 
gations upon the therapeutical value of flowers and their 
essences, which, it appears, are capable of developing con- 
siderable quantities of ozone. He has communicated the 
results of his investigations to the Institute of Lombardy, 
and an extract appears in the Imparziale of May 16th. Some 
of his principal results are as follows. The essences of 
mint, turpentine, cloves, lavender, bergamotte, anise, 
juniper, lemon, fennel, nutmegs, cajeput, thyme, and 
cherry-laurel, when placed in contact with oxygen in 
bright sunlight, develop a very large quantity of czone— 
equalling if not surpassing in this respect the power of 
phosphorus, electricity, or the decomposition of permanga- 
nate of potash. The oxidation of these essences, indeed, 
seems to be one of the most convenient modes of obtaining 
ozone, since, even when in very minute quantity, they are 
capable of ozonising large volumes of oxygen, whilst 
their action is very persistent and continuous. In the 
greater number of cases, it is not sufficient merely to expose 
the essences to the diffused light of day, but they require, 
to effect the change, the direct light of the sun. Little or 
no action occurs in darkness; though it was observed that, 
when it had been commenced by exposure to the sun’s rays, 
it was continued when the essence was placed in darkness. 
The quantity of the essence required must be extremely 
small, since it was found that, even when the vessel which 
had contained it had been washed out with alcohol and 
thoroughly dried, a certain amount—though of course only 
a relatively small proportion—of air could be ozonised, pro- 
vided a faint odour of the perfume was still perceptible. 
The essences that developed the largest quantity of ozone 
were those of the cherry-laurel, the palmarosa (of which 
we cannot find the English name), cloves, lavender, mint, 
lemon, fennel, and bergamotte ; those producing it in less 
quantity were anise, nutmeg, cajeput, and thyme. Cam- 
phor, notwithstanding its strong odour, was found to be 
inferior to all the floral essences mentioned above. Even 
when dissolved in alcohol the essences have a certain 
ozonising power, as was shown by the action of eau-de- 
Cologne and the ordinary toilet perfumes. The flowers of 
the narcissus, hyacinth, mignonette, heliotrope, lily-of-the- 
valley, and others possessing fragrance, are capable of 
developing much ozone in closed vessels under sunlight ; 
whilst those of less perfume produce a smaller quantity, 
and those that are odourless produce none. 

The Professor considers that the results of these experi- 


ments enable him to recommend with considerable con- 
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fidenee the cultivation of highly odorous flowers to those 
who live in marshy districts and in places exposed to 
miasmatic animal exhalations. The inhabitants of such 
places should surround their houses with a girdle of aro- 
matic plants: adapted to the various soils, climate, and 
period. of the year. The utility of the perfumes employed 
by the physicians of the olden time during their attendance 
upon infectious. cases thus receives its scientific demon- 
stration, and is, in fact, pointed out by Prof. Manrzeazza 
himself, who, however, observes that, in order to obtain the 
fullest advantage, the perfume should have been exposed 
previously to the direct rays of the sun. He concludes by 
recommending the proprietors of rice-fields to allow their 
labourers, during the period of picking the rice, to carry 
round their necks a little sponge impregnated with some 
aromatic essence. 


We are utterly at a loss to.know upon what information 
or authority the editor of the Daily News has thought proper 
to.affirm that the Metropolitan Mutual Medical Aid Society 
has:“ the complete sanction of the medical profession.” So 
faras we have been able to ascertain the feelings of the pro- 
fession on the point—and our opportunities are at least as 
good as that of the Daily News,—the exact contrary is 
the case. Instead of annexing to the regular field of the 
profession a large area now given up to quackery, the 
Society proposes to take away many who are now inde- 
pendent patients, and, under the temptation of a cheap and 
regular fee, to transfer them from their ordinary medical 
attendants to a favoured few who are to be selected by the 
committee of the new Society, acting under the advice. of 
its medical members. Nor are we by any means sure that 
the few emiment professionul names which are advertised 
in the prospectus can be received as an endorsement of pro- 
fessional opinion upon the subject. We have great reason 
to doubt whether their sanction has in all cases been given 
to. the extent te which it has been used. We have a right 
to inquire, also, whether the full responsibilities of their 
position as committee-men have been fairly laid before 
them. The proposal to find medical. attendance on easy 
terms for clerks and other persons of very limited income 
is probably due to a mistaken idea of some of the philan- 
thropic gentlemen who have attached their names to this 
Society. But are there not scores of Benefit Societies to 
which such persons may, if they please, belong? These 
societies not only provide medical attendance, but also 
that which is of equal if not more importance to them 
under the pressure of sickness—namely, an allowance of 
money so long as they are ill. Do these gentlemen per- 
ceive the enormous injury which may easily be done to 
sueli societies? How, again, are they to determine the 
question of income? It must be obvious that thousands 
of persons with an income of £200 a year do already 
pay their doctors ; and on what principle is it proposed to 
take these patients away from one practitioner and give 
them over to others they may select? Moreover, in the 
progress of life men do not always stop at an income of 
£200. Are these distinguished professional members going 
to.undertake the duty of turning people out who have once 
joined? It would be quite impossible to do.so. We have 


no desire whatever to interfere with the liberty enjoyed by 
‘every man to make a contract with a medical attendant 
fairly suited to his means. Yet we maintain that the pro. 
‘fessional man is bound, in justice to himself and the profes. 
sion, to modify that contract according to circumstances 
‘varying from time to time. The man who yesterday was 
‘struggling upon a limited income may be to-day, compara- 
tively speaking, affluent; and it would be monstrous to 
make all pay alike, or to constitute any committee what- 
ever assessors of his means. We do not believe the eminent 
medical men whose names are attached to this Society have 
fully apprehended the position in which they have been 
placed, or the obloquy they will undoubtedly reap by con- 
tinuing the course they have pursued. There is an in- 
definite idea abroad that, because hospitals and gratuitous 
advice are abused, some machinery must be started in order 
to make people pay a trifle who do not pay at all, or who 
igo to druggists. This is no doubt the case. But we have 
proposed to meet the difficulty by provident dispensaries. 
These institutions will meet the struggling clerk half-way; 
they will give him a. boon, and not a right; and he will 
seek to release himself from the obligation as soon as his 
means enable. him to discharge his liabilities completely 
and directly. We entreat the excellent gentlemen whose 
names are found in the Society’s prospectus to Legin at 
the right end—namely, with persons in the receipt of 30s.,, 
or it may be in certain cases £2, per week. In helping this 
class they shall have. our cordial support ; but we cannot 
assist to introduce to the profession the principles of trade, 
nor to relieve a single person of a responsibility which by 
the exercise of a moderate amount of virtue he can himself 


Medical Armotations. 


“Ne quid nimis.” 


POST-MORTEM EXAMINATIONS. 

Two cases, occurring at different hospitals, have recently; 
called public attention to the fact that post-mortem exam- 
inations are often made in our public hospitals without the 
express permission of the nearest relatives being previously 
obtained. Upon this a police magistrate and the coroner for 
Westminster (who ought to have known better) have made 
some remarks reflecting upon the management of these in+ 
stitutions; and some writers in the general press havé 
taken up the subject, and talked very glibly about “ muti- 
lation” and “ dissection,” obviously confounding two very, 
different things, as every medical man knows. 

The public should understand that a post-mortem exami- 
ination consists simply in opening the cavities of the chest, 
abdomen, and head, with a view to ascertaining the condi 
tion of their contents—a practice which has the sanction of 
the highest authorities, and is constantly ordered to be 
done by the coroner himself. The practice of post-mortem 
examination-making is not confined to public institutions or 
the poorer classes, but such examinations are made daily, 
we may say, among the very highest classes, and invariably 
in the case of royalty, when a death occurs among the 
members of the reigning family. Such examinations are 
necessary, both for clearing up doubts which may have 
arisen in the treatment of the case, and in many instances 
in order to enable a true certificate of death to be given, a 
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gequired by law; and also for the satisfaction of near re- 
jatives, who desire to know whether the disease is one of an 
hereditary nature. Lastly, no doubt post-mortem examina- 
tions are most useful to the bystanding students, who thus 
learn the morbid changes which their skill will have to 
eombat in after years; but nothing in the nature of dis- 
section or anatomical teaching can thus be learnt, nor in- 
deed is there any necessity for it, as we shall show. 

The rule of assuming a tacit permission to make a post- 
mortem examination unless a distinct caveat has been 
lodged by the relatives, which is now held up to public op- 
probrium, has been for many years adopted by most hos- 
pitals in order to save constantly-recurring painful scenes 
with near relatives, who were shocked at having to decide a 
question which they felt ought not to be a matter of the 
feelings only. The absolute necessity for such examinations, 
in order to comply with the law, would render constant 
@ppeals to the coroner for an inquest necessary were the 
question of a refusal to be entertained by the relatives of 
every patient dying in a hospital, to say nothing of the 
absolute hindrance to scientific progress which would 
thus be brought about. We believe that the rule 
which has now been assailed is a perfectly justifiable 
one, and we dispute the coroner’s dictum that it is a 
misdemeanour to open a body without the consent of the 
aelatives. If Mr. Bedford will read the Anatomy Act, 
he will find that it is a misdemeanour to dissect ana- 
tomically any body which has not .passed through the In- 
apector of Anatomy’s hands, and heen conveyed to a duly 
dicensed dissecting-room, but the Act specially excepts ordi- 
mary post-mortem examinations. Thewhole of the anatomical 
teaching of this country is so carefully fenced round with 
wafeguards that the public may rest assured that no in- 
fringement of the Anatomy Act could pass undetected or 
unpunished ; but it would be very dangerous for all parties 
were the practice-of simple post-mortem examining to be 
put under the absolute control of ignorant and weakminded 
people. 


CHLORIDE OF ETHYLIDINE AS AN 
ANASTHETIC. 

Tue general papers of the past week have published the 
statement that Liebreich has been using the chloride of 
ethylidine as a general anesthetic in Langenbeck Clinical 
Hospital at Berlin. The report as to the effectiveness of 
this chloride is, we do not doubt, correct ; but the idea that 
it is a new anzsthetic is an error. Chloride of ethylidine 
{C, H, Cl,) is identical with the monochlorinated chloride 
of ethyle, and is an agent we in England have long known 
aan anesthetic. It was introduced into. practice by the 
late Dr. Snow, whose labours in the science of anesthesia 
Were so varied and great; and was administered for the 
first time by him to a female patient in King’s College 
Hospital on the 20th of June, 1851. Heagain administered 
it on the following day to three patients on whom Mr. 
{now Sir William) Fergusson performed operations. In 
other cases Snow employed the same chloride for operations 
performed by Mr. Henry Lee, Mr. Bowman, and Mr. Avery. 

Chloride of ethylidine is very much like chloroform in 
physical properties. It is an oily fluid, of pleasant odour; 
boils at 136° Fabr.; has a specific gravity of 1:174 at 60° 
a and a vapour density of 38, taking hydrogen as 
unity. 

Snow came to the conclusion that it would be less fatal 
than chloroform ; and he would have persisted in using it 
but for the difficulty of getting it in a state of purity and 
in quantity. It is now made by acting upon aldehyde with 
the pentachloride of phosphorus, and is isomeric with a 
still better known anwsthetic—Dutch liquid, or chloride of 


ethyline, and which was administered by many English 
surgeons some years ago, and especially by one whose loss 
we now so deeply deplore—Mr. Nunneley, of Leeds. 
— 
SUPERANNUATION OF POOR-LAW MEDICAL 
OFFICERS BILL. 

Tue profession will do well to bring all their parlia- 
mentary influence to bearin favour of the Bill for enabling 
boards of guardians to pay superannuation allowances to 
medical officers who, having spent the best of their days in 
the service of the Poor Law, desire to retire from one 
of the most harassing departments of medical practice. 
Members of Parliament should be reminded of the frequent 
calls upon the time of the Poor-law surgeon. By day and 
night he must be ready to attend not only cases of real 
but often of fancied emergency. In the country the visit 
may be a business of many hours, and often of many miles. 
Moreover, the call is one which differs altogether from that 
of a private patient. The medical officer dare not refuse to 
go. His reputation as a humane man, his character as a 
conscientious performer of his duty, would be blasted by 
even the suspicion of neglect. He can refuse to attend a 
patient who has the means to call in someone else, hut no 
excuse will be taken by the public and the Poor-law Board. 
And all this responsibility is incurred for a remuneration 
which will not, in many cases, pay for the remedies required. 
There are none of the sweets of pecuniary reward, there.is 
often little of gratitude either on the part of guardiansor of 
poor; in fact, the mens conscia -recti is in most cases the 
only genuine recompense for the anxiety and work. It 
is therefore only paying a small portion of the debt owed 
to the profession by society to make some acknowledgment 
for such services when they have been long and faithfully 


If the Bill should enable only one tired and -worn-out 
‘medical officer to retire from labour, it will have conferred 
a boon both upon himself and patients. But as we believe 
there are:many who would be thankful for the repose .it 
would bestow, we think the Bill ought to be supported by 
every true friend of the profession and of the poor. 


THE ANNUAL MEETING OF THE PHARMA- 
CEUTICAL SOCIETY. 


Tue members of the Pharmaceutical Society, at their re- 
cent annual meeting, declined, after a sharp debate, to 
adopt the recommendations of the Council for the keep- 
ing and storage of poisons. The revision of the rules 
was pressed forward by the Privy Council, and it is much 
to be regretted that the Society thought proper to do its 
best to shelve the matter, under cover of a resolution to re- 
fer the matter to the new Council of the Society. The 
Council proposed to the meeting, after mature considera- 
tion, that certain alternative plans should be adopted ; 
either poisons should be kept in a separate place, or in 
special vessels or bottles, or in vessels closed in a peculiar 
manner, so as to arrest the attention of the dispenser. So 
that considerable latitude would be given to chemists as to 
the mode in which poisons should be kept. In reviewing 
the objections urged at the meeting, we fail to note any but 
selfish considerations advanced, though there were two or 
three gentlemen who begged the Society to remember that 
they owed a certain duty in the matter to the public. One 
speaker observed that “every one had his own peculiar means 
of providing against accident,” and that they “ought not 
to pay servile obedience to an Act of Parliament”; another 
actually admitted that the proposed regulations involved 
“yather more trouble than they chose to take.” So that 
the result of the granting of a mew Pharmacy Act, and 
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through it of special and peculiar privileges to pharma- 
ceutists, has been rather to increase their inclination to 
disregard public interests, and to prompt every man to do 
what is right in his own eyes. 

We trust the new Council will not be deterred by the 
temper of the recent annual meeting of the Pharmaceutical 
Society from taking means to secure a greater immunity from 
accidents which are due to the careless way in which poisons 
are kept by chemists. 

The meeting, at its fag-end, became a regular bear-gar- 
den, in consequence of an unseemly and direct personal 
attack made on the President for supplying, as was stated, 
drugs to co-operative stores. The President left the chair, 
when a resolution was proposed requesting him to retire from 
the Society. This was regarded as incapable of being put 
to the meeting, and was withdrawn on the representation 
of the solicitor to the Society, who intimated that, if carried, 
it might be libellous. To make matters worse, one of the 
scrutineers falsified the votes for the new councillors. We 
expected better things from the Pharmaceutical Society. 


EARL DERBY ON HOSPITALS. 


On Monday last Lord Derby laid the foundation-stone of 
the Stanley Hospital, at Liverpool, and thereafter proceeded 
to make some observations, marked by characteristic 
breadth and sagacity, on almsgiving. Much philanthropic 
energy now thrown away, and practically worse than useless, 
might be conserved by its judicious bestowal; and there 
can be no worthier object for such liberality than a well- 
managed hospital. Of all human institutions such a 
hospital is the one least liable to abuse. “There is 
absolutely no room for imposture about it,” added his 
lordship, referring doubtless to the patient department. 
No one who has been treated for a broken leg ever wishes 
to break it again merely for the pleasure of being cured ; 
and although the restorative mode of treatment, with its 
rich diet and its creature comforts, may tempt the malingerer, 
still his simulation is soon detected, and he is turned out. 
With a passing reference to the advantages that come in 
abatement of the evils of what Sir J. Y. Simpson termed 
“ Hospitalism,” Lord Derby dwelt on the multiplicity of 
the charities afloat, many useless, and others absolutely 
mischievous. Men were puzzled, he said, which to patronise. 
For those in this dilemma he had a safe and cartain 
precept: ‘‘ You cannot go wrong if you select as the 
dispenser of your charity a well-managed hospital in a 
populous town.” This advice, as coming from one of the 
most cautious and sagacious men in England, ought surely 
to deflect the deplorable malversation of almsgiving into 
its legitimate channel. 


ICE. 


Tue letter of a correspondent of the Pall Mall Gazette on 
the price at which ice is sold in London touches on a griev- 
ance which it is a perfect marvel to us that the English 
public endures so patiently as it does. The writer shows 
that London prices for ice are perfectly preposterous, nearly 
double what they ought to be, considering the cost of pro- 
duction in Norway, the shipping dues, &c. For some time 
past we have had it in our mind to say something on this 
topic, and have only refrained from a perhaps exaggerated 
fear of seeming to stimulate public taste for what seems a 
luxury. But the more we think about it the more intolerable 
it seems to us that the present state of things should con- 
tinue. We are fast coming to the conviction that the 
American view of this matter is the right one, and that ice 
ought not to be treated as a luxury at all, but as a simple 
necessary of life in anything like hot weather. It is, of 


course, possible to abuse it. For example, there can be no 
question that the rapid eating of a large quantity of iced 
cream or pudding after a rich dinner may seriously interfere 
with digestion. But we wonder that it does not strike our 
social reformers that an enormous proportion of the intem. 
perance of the lower middle classes is generated by the 
habit which they contract in hot weather of taking 

quantities of malt liquor merely to satisfy thirst. Noy 
it is absurd to ask these people, and still more absurd to 
ask folk whose notions are a shade more fastidious, to 
quench their thirst with that disgustingly fade liquid, 
London water. Ice, if it were reasonably cheap, would pro. 
vide the means of quenching thirst to thousands who now 


take strong drink for that purpose, very ineffectually, and 
with miserable after-results. 


THE GARRISON OF MALTA. 


It is pretty well known what a bakehouse Malta is by 
those who have had the misfortune to be detained there 
during a hot summer. It has not, of course, undergone 
much alteration since the time when Lord Byron described 
its main features as those of “Sirocco, sun, and sweat.” 
We have on more than one occasion spoken, too, of the 
wretchedly constructed, badly ventilated barracks, ané of 
the endemic ophthalmia, typhoid, and other fevers of that 
climate; and we are glad to learn therefore that the 
military governor hes determined that, during the summer 
months, all parades shall take place early in the morning 
orin the evening. With the view of avoiding the evils 
arising from sleeping in overcrowded, ill-ventilated barrack 
rooms, a large number of the troops will occupy tents. We 
regard these as excellent measures in their way, and we 
wish that, in addition, some plan could be devised for 
closing half the low liquor-shops in the island, or of pre- 
venting our soldiers and sailors from entering them. The 
air of these places is unwholesome enough, and only less 
deleterious, we suppose, than the beverages sold therein. 

CAMBRIDGE UNIVERSITY AND THE MEDICAL 
BILL. 

Tue education and qualifications of students in medicine 
have been under the consideration of a Syndicate appointed 
for the purpose, and the report of that body to the Senate 
has just been issued. A uniform system of examinations, 
which everyone desirous of a licence to practise shall be 
required to pass, is, in their opinion, deserving of encourage- 
ment by the University. As making provision for such & 
system, the Medical Bill now before Parliament has, both 
in its principle and in its main provisions, received the 
approval of the Syndicate. True, the Bill deprives 
Cambridge University, as well as the other licensing 
bodies, of the power of granting a licence to practise with- 
out further examination; but it contains a clause which 
points to the exemption of graduates in medicine from all 
but the final examination of the general board. The 
Syndicate propose to try to obtain an extension of the 
time conceded by the Bill to the medical authorities for 
preparing a scheme for the common examination—that is 
to say, they will demand a further term for that purpose 
than the 1st of October next. 


ST. GEORCE’S HOSPITAL. 

Tue Board of Management of St. George’s Hospital has 
published a first list of donations and subscriptions, conse- 
quent upon the great meeting at the Hanover-square 
Rooms. Without reckoning a single donation of £1000 
given upon the condition that one of the new wards shall be 
kept open for two years, the absolute donations amount to 
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more than £3500, and the increase in the income from new 
or augmented subscriptions is represented by about £550. 
This is a good beginning, and we trust it may be pushed 
on toa still better end. For a great hospital like St. 
George’s, with its large and continuous outlay, a high 
standard of annual subscription is absolutely necessary, and 
isthe only thing by which it can be spared from making 
periodical appeals to spasmodic almsgiving. The liberal 
donors on the present occasion should lay to heart what a 
moment’s reflection will show them to be manifestly true— 
namely, that the committee of a hospital with an uncertain 
income loses the power of buying in the best markets and on 
the best terms. “Nothing but the sheet-anchor of a well- 
filled subscription list, or of a funded income, will render 
economy possible. It costs much more money to let a hos- 
pital be behind the world, and to retrieve its position by 
occasional efforts, than to keep it in smooth water from the 
first. 


EARLSWOOD ASYLUM. 


We have received a copy of the Twenty-third Annual 
Report of the above institution, from the character of 
which we may fairly conclude that this admirable charity 
isheld in high estimation by the subscribers and the public 
generally. In appreciation of the generous contributions, 
the Board have determined at this election to admit forty- 
five applicants, being ten in excess of former years. The 
great event of the year was the laying of the first stone for 
the extension of the building, by the Prince and Princess of 
Wales, on the 28th of June last. In March of the present 
year the number of inmates was 483, of whom 314 were 
males, and 169 females. The average number resident 
during the year was 482. Much anxiety was caused by an 
outbreak of scarlatina in July. Thirteen children were at- 
tacked, but all the cases were of a mild character, and no 
death occurred from this cause. Rooms were available for 
the isolation of the sufferers, and a strict quarantine was 
imposed. These precautions were successful in arresting the 
spread of the disease; but the desirability of having a de- 
tached infirmary was, we are assured in the Report of the 
resident physician and superintendent, very obvious at the 
time. 


EVIDENCE OF DEATH OBTAINED BY THE 
OPHTHALMOSCOPE. 

M. Poncet, of Strasbourg, publishes in the April number 
of the Archives Générales the results of his observations on 
man and animals, and believes he has succeeded in obtain- 
inga new sign of death from the use of this instrument. 
He has constructed an ophthalmoscope of a form con- 
venient for application, for the description of which we must 
refer to the original paper with its accompanying illustra- 
tions. In the lower animals, as in the ox and sheep, the 
cornea loses its transparency with great rapidity, rendering 
a2 examination of the fundus difficult, even after a few 
hours, whilst the epithelial cells become detached with 
great facility,—constituting tolerably reliable signs of 
death, though similar conditions have been observed to 
occur in the cold stage of cholera and in death by asphyxia. 
In man, however, the opacity is slower in its advent, and 
when present it may be partially removed by the applica- 
tion of a little water. 

_ On examining the eyes of the human subject, the follow- 
ing were the appearances seen in one instance about seven 
hours after death: papilla white, pearly, distinctly differ- 
entiated in tint from the general fundus of the eye, which 
was yellowish white, with a slightly rosy hue. Not a single 
vessel visible at the papilla. At the periphery very small 

clots were contained in otherwise empty vessels, 


and these succeeded each other at short intervals. The 
arteries could not be distinguished from the veins, and the 
choroidal plexuses were also indistinguishable. Similar 
appearances presented themselves in other cases. The most 
important of them all is undoubtedly the disappearance of 
the retinal artery. Conditions essentially similar are seen 
in animals after death, the frog being an excellent subject 
for examination, since so long as life persists the movement 
of the corpuscles can be perceived. 

We ought to add that M. Bouchut has claimed priority of 
publication in regard to these several signs in a short note 
addressed to the May number of Archives Générales de Méde- 
cine, his statements having been made as long ago as 1866. 


HOSPITAL SUNDAY. 

Tus movement is spreading none the less surely because 
not with the rapidity of a popular excitement. We hear in 
various quarters of preliminary steps being under con- 
sideration, and we especially hope before long to be able to 
announce that an attempt now being made to open the 
campaign in the metropolis has been fruitful. Why there 
should be relatively less public spirit among three millions 
of people than among three or four hundred thousand we 
have never been able to discover. A meeting has just been 
held at Newcastle under the presidency of the mayor, and 
attended by ministers of every denomination in the district, 
to arrange for the institution of a “Hospital Sunday” in 
that town. The day appointed is the first Sunday in 
October of each year, and a committee of management and 
distribution has been elected, with the Lord Bishop of 
Durham at its head. 


MEDICAL CERTIFICATES OF CAUSE OF DEATH. 


In the case of a death which has lately happened in the 
Newcastle workhouse, we have another illustration of the 
importance of medical men exercising the utmost caution 
in giving certificates of cause of death. A man, aged 
forty-three years, was admitted to the vagrant-ward of the 
workhouse on Thursday evening, and on Friday morning 
he was taken apparently with a fit, and died before the 
arrival of the medical officer, who had been sent for. That 
gentleman at once gave a certificate to the effect that, from 
the appearances of the case, and the particulars commu- 
nicated to him by the superintendent of the ward, he was 
of opinion that the deceased had died from heart-disease 
accelerated by want. Intimation of the death seems, how- 
ever, to have reached the coroner, who directed a post- 
mortem examination to be made by Dr. Hume and Mr. 
Rayne, surgeons to the Newcastle police force. The result 
of the autopsy was to show that the heart was perfectly 
healthy, but that the lungs were in a very congested state, 
with recent adhesion and also effusion; while, instead of 
there being any indications of starvation, the body was 
found to be well nourished. A verdict was, therefore, 
returned by the jury in conformity with the evidence of 
Mr. Rayne and Dr. Hume, that death was caused by in- 
flammation of the pleura and lungs. It is at all times 
injudicious on the part of medical men to give certificates 
in cases where they have no previous knowledge of the 
patient, or of his ailments; but it becomes far too 
hazardous a proceeding when the death has been sudden, 
and there is nothing but the dead body of a stranger 
and the statements of uninstructed persons to form an 
opinion upon. Apart from any sinister probabilities, there 
is the uncertainty which is thrown over the records of 
disease by certificates which do not certify, but merely 
express a hastily-formed opinion, based on mere external 
appearances; and we cannot too earnestly deprecate any- 
thing tending in that direction. 
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FRENCH REGULATIONS FOR CRECHES. 


Ar the séance of the 19th of April, the discussion on the 
subject of créches, or infant nurseries, was concluded at the 
Academy of Sciences in Paris, and M. Delpech read the new 
regulations proposed by the Commission, and adopted by 
the Academy. They are to the following effect. First, 
the Academy recognises the utility of créches, but considers 
that to obtain satisfactory results from them they should 
only receive infants who are more than two months old, 
and free from all infectious disease. Secondly, that in the 
event of any child being ill, it should at once cease to be 
allowed to enter. Thirdly, that inasmuch as the object of 
these institutions is to favour and promote the suckling of 
the child by the mother, no infant that has been weaned 
before the age of nine months should be admitted, except 
such weaning has been recommended by the medical super- 
inténdent. Every mother must attend at least twice a day 
to suckle her child. Fourthly, the medical superintendent 
must visit the créche once a day, and is alone responsible for 
directing the administration of extra or supplementary 
diet, and the period of weaning. Fifthly, the locality in- 
tended for a créche should be scrupulously examined in re- 
gard to its salubrity, supply of fresh air, warmth, &c.; and 
care should be taken not to congregate too many children 
together in one apartment, but rather to divide them into 
several. Lastly, the créches, being especially designed to aid 
the labouring classes, should be situated as near as possible 
to the great centres of work. 


APPLICATION OF PHOTOGRAPHY TO 
MICROSCOPY. 


In the last part (May) of the Archives de Physiologie is a 
mote by Dr. Duchenne on this subject, which was originally 
‘appended to an icono-photographic album presented by 
‘M. Duchenne to the Academy of Medicine. The author’s 
figures were taken by photography from microscopic sec- 
‘tions, chiefly of the nervous centres, magnified from 8 to 
‘00 diameters. After paying a just tribute of praise to the 
‘admirable sections and drawings of Dr. Lockhart Clarke, as 
‘well as to those of Stilling, he rightly observes that it is 
‘impossible for any man, however painstaking and careful, 
todo more than give, as it were, an outline or skeleton of 
parts so complicated as these; whereas by his method the 
most perfect and faithful transcripts are obtained. He 
mentions, in particular, that by means of photography it 
ean be demonstrated that a large number of very small 
nervous tubules, 0°0033 mm. in diameter, are mingled with 
other much larger ones, 0°01 mm. 


THE MILITARY AND NAVAL MEDICAL 
OFFICERS’ DINNER. 


On the 3rd inst., as announced, the medical officers of 
‘the united services—that is, of the Army and Navy and 
Indian Medical Services—dined together at Willis’s Rooms. 
There was a good gathering of officers present, and the 
chair was taken by Sir Galbraith Logan, K.C.B. The 
members of the British and Indian Medical Services had 
dined together on a former occasion, but this was the first 
time on which the naval medical officers had joined their 
military confréres, and we are glad to hear that a consider- 
able number were present. The interests of all members 
of the medical services are alike, and the idea of a triune 
_gocial conjunction of this kind was a good one. Dr. Arm- 
strong, the Director-General of the Navy; Dr. Anderson, 
Inspector-General ; Sir David Deas, K.C.B.; Sir Edward 
Hilditch, Staff-Surgeon ; Dr. Macdonald, F.R.S., with Sir 
William Linton, K.C.B., Professor Longmore, C.B., Dr. 


Beatson, C.B., Sir Charles Macgregor, Bart., Mr. 

M.P., and other distinguished officers and gentlemen, were 
present. After the usual loyal toasts, several short, good 
speeches were made, among which we must mention a 
telling and spirited one by Dr. Dalrymple. 


DR. RICHARDSON’S LECTURES. 


On Tuesday last Dr. Richardson delivered the con 
lecture of his course on Experimental Medicine for the 
session 1869-70. It was remarkable for a very curious ex- 
periment, which appears to show that there is a direct and 
almost immediate passage of substances in the gaseous 
form through all the tissues of the body, and especially 
through the coats of veins. Pr. Richardson introduced 
fine tube through the nostril of a rabbit into the cranial 
eavity. Air, or carbonic-acid gas, pumped through this 
tube, instantly made its appearance in the right cavities 
of the heart. The carbonic acid darkened the blood and 
stopped the systolic action. Atmospheric air rendered the 
blood of the right side arterial, and restored the systole. 
At some future time Dr. Richardson promises to announce 
the results to which he may be led by following out this 
line of inquiry. His next course of lectures will commence 
in October. 


MEDICAL RELIEF IN THE PARISH OF 
BIRMINGHAM. 


We learn that the Out Medical Relief Committee of 
Guardians of the parish of Birmingham, to whom was 
referred the drawing up a reply to the letter from the Poor- 
law Board, at their'meeting held on Wednesday last, came 
to the following resolutions :—‘ 1st. That inasmuch as the 
system of dispensing medicines by the medical officers of 
this parish has been found to work satisfactorily, and for 
the benefit of the sick poor, this committee considers that 
it is not desirable to establish any dispensary in this 
parish. 2nd. That in answer to the latter part of the 
letter of the Poor-law Board, having reference to the 
permanent appointment of the medical officers, the Poor- 
law Board be informed that this committee is of opinion 
that the present arrangements having been found to work 
so satisfactorily, they should not be interfered with.” This 
will come before the board of guardians for confirmation at 
their meeting on the 15th inst. 

It will be thus seen that the committee have resolved to 
set aside the recommendations of the Poor-law Board ; 
indeed, to put its authority at defiance. In thus acting they 
are only hastening the date when the powers of such ill- 
conducted boards will be brought to an end. 


VOTES VERSUS PETITIONS. 


Ir petitions will suffice to thwart the Government Medical 
Bill, there is not much fear of it becoming law. But we 
wish to impress upon our readers that if they would really 
offer an effective resistance, they must do something more 
than send petitions to Parliament—they must procure 
votes. The only way to do this is to interest members of 
Parliament in the measure. It is difficult to make non- 
professional members of Parliament understand the ques- 
tions raised, and still more to induce them to take a2 
interest in them. Very much will depend upon those 
members who are either medical men or who represent con- 
stituencies largely medical. But applications should be 
made not only to these, but to all members of Parliament. 
The Bill is one upon which members will be ready to be 
guided very much by their medical constituents—unless, 
indeed, they are still more anxious to please either the 
Government or the corporations. 
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MARLAND WORKHOUSE, ROCHDALE. 
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We regret to state that the fears we expressed last week 
sto Mr. Syme’s surmounting his last seizure were too well 
janded. He is not expected to recover,—the power of 

being not yet regained, and the loss of deglutition 
s complete that he has to be sustained by enemata.. 


THE BILL IN THE HOUSE OF LORDS. 


Tax Committee of the House of Lords on the Amended: 
Medical Bill is fixed for the 17th inst. The sooner all 
opposition to the Bill takes definite shape the better. ° 


SMALL-POX AT ALDERSHOT. 


We understand that a few cases of small-pox have 
sppeared at Aldershot. As in France, this disease is of 
rlatively rare occurrence in the military population, owing, 
probably, to the greater attention paid to vaccination 
among the troops. The practice of revaccination we 
regard as very important. In a document issued many 
years ago by the Army Medical Department, it was stated 
that of 174 bearing more or less satisfactory marks of 
mecination, who were revaccinated, 69 took the vaccine 
inoculation; and of 26 bearing marks of small-pox, no 
fewer than 11 also took it. 


MARLAND WORKHOUSE, ROCHDALE. 

Tur Guardians of the Rochdale Union have resolved to 
purchase an estate of twenty-four acres, for the purpose of 
erecting a new workhouse, and it is proposed that the one 
at Marland shall be devoted exclusively'to the use of the 
aged and the sick. One of the advantages urged in favour 
of this course was that the piggeries might be erected at a 
greater distance from the building. It was also admitted 
that this course ought to have been taken several years. 
ago, and that if it had been, the statements contained in 
our report. would never have been made. It is particularly 
gratifying to acknowledge the energy: of the guardians in, 
meeting the evils now that they have become fairly known 
tothem. Nor are we less obliged to them for the sense. of 
justice which prevails. A proposal was made to dismiss 
Miss Whyte, the schoolmistress, which, we are happy to 
state, was rejected by a large majority of guardians. 


THE IRISH POOR-LAW SYSTEM. 


We beg to call attention to a pamphlet, lately issued, 
which deals with the whole system of State medical relief 
to the poor in Ireland. Under the pseudonym “ Dispen- 
sarius” the author will probably be recognised by many who 
are familiar with medical journalism as one of the most 
talented of the rising generation of Irish physicians. If 
anything were needed to enforce the striking difference 
that exists between the Poor-law medical services in Eng- 
land and in the sister country, the fact that a man of such 
ability as the author of this pamphlet has been well content 
tobe an Irish Poor-law physician is enough. When will 
our Parliament open its eyes to the fact that it might be as 
well, even in England, to offer some little inducement to 
Poor-law surgeons to regard themselves and their calling 
with respect ? 

Tris with pleasure we learn that among other improve- 
ments which are being introduced in the course of instruc- 
tion at St. Bartholomew’s Hospital are classes of Psycho- 
logical Medicine. This department has been entrusted to 
Dr. Thorne Thorne; and the appreciation in which his 
teaching is held is proved by the regular attendance of a. 


geodly number of the more advanced students. 


Mr. Grorez Pounp, of Odiham, Hants, district medical 
officer and public vaccinator to the Hartley Wintney Union, 
has received £8-15s. from the Lords of the Privy Councit 
as gratuity for good vaccination. 


AccorprNneé to the United Service Gazette, the second prize 
offered by the Indian Government for the best essay “‘ On 
Military Clothing,” has been awarded to Assistant-Surgeom 
Dr. Corban, 21st Hussars, the first being given to the Hon. 
Colonel Massey, 95th Foot. 


Tue rainfall at Greenwich, during the past five weeks, 
has been at least two inches in defect of the average for the 
season. 


M. Stpriior is pursuing a series of investigations with 
regard to the use of electricity for anasthetic purposes im 
surgical operations. 


Ar a late meeting of the Council of the Irish College of 
Surgeons, it was resolved,— That candidates for the Letters 
Testimonial of this College will be liable to be examined at 
the bedside of the patient after January 1st, 1871.” 


One of the Inspectorships of Vaccination under the 
Privy Council is, we believe, or will shortly be, vacant. 
The appointment is in the gift of the Lord President of the 
Privy Council. 


Tue Vice-President and Council of the Royal College of 
Surgeons in Ireland entertained their President, Mr. Rawdon 
Macnamara, at a sumptuous banquet, given.in the College 
hall, on Saturday evening last. 


Tue. deaths from small-pox in Paris fell last week to 17% 
from 218 in the previous week. The general mortality of. 
the: city was‘also lower than it has been for many weeks 
past. 


A pusiic meeting has been held at Bootle, Lancashire, 
to promote a scheme for erecting a hospital and. dispensary, 
adequate to the increasing wants of the place.- Lord Derby. 
has promised a site for the building; and it is proposed to 
name it “The Derby Hospital.” One-half the necessary 
funds have been already subscribed. 


Mr. S. W. Sanprorp has again been elected President 
of the Pharmaceutical Society. 


THE LATE SIR J. Y. SIMPSON, BART. 


“Tux judgment of foreigners,” said Camille Desmoulins, 
Pp posterity”; and certainly: 
the most admiring friend of the late Sir J. Y. Simpson 
must be more than satisfied with the niche in the temple of 
fame to which that judgment seems already to have raised 
him. Of the tributes paid to his memory by the learned 
and scientific bodies of the continent we shall yet have oc- 
casion to speak. Meanwhile it is our gratifying duty to 
record the very hearty and very highminded testimony 
which has recently been borne to him by the physicians of 
the United States. A numerous assemblage of these 
gentlemen met on the 9th ult. in Washington, at the sum- 
mons of Dr. J. C. Hall, and opened its proceedings by the 
election of Dr. Thomas Miller as President, of Dr. John L. 
Sullivan as Secretary, and of Dr. Clymer, of the United 
States Navy, Dr. Noble Young, of the District of Columbia, 
Dr. J. K. Barnes, of the United States Army, and Dr. L. P. 
Bush, of Delaware, as Vice-Presidents. 

The meeting having been duly constituted, Dr. H. Ry 
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Storer, of Boston, rose to move, in the name of the phy- 
sicians of America, a series of resolutions. In the course 
of a finely conceived and feelingly expressed speech, he 
dwelt on the combined solidity and force of intellect which 
had carried Simpson from a humble grade of life to the 
highest honours of the scientific, professional, and social 
worlds. He was not merely, said Dr. Storer, the skilled 
accoucheur, and the thoughtful, wise gynecologist. His 
suggestions on acupressure, “now in daily practice,” have 
placed him as a surgeon “side by side with Ambrose 
Paré,” while the revolution achieved by him as to the 
fundamental idea of hospitalism entitles him to the appel- 
lation of having been “the modern father of medicine,— 
a second Hippocrates.’ His last professional work, con- 
tinued Dr. Storer, “was for the vindication of the honour 
of one of our own countrymen, Dr. Horace Wells, of Hart- 
ford, whose memory, thus redeemed, will always be em- 
balmed in our hearts, conjoined with that of Simpson.” 
Referring to the far-removed regions of the great American 
continent which were represented by the many physicians 
assembled in the room at Washington, Dr. Storer dwelt on 
the widespread blessings of that discovery with which the 
name of Simpson will always be most intimately associated, 
—a discovery never to be forgotten, any more than its 
author, “so long as the primal curse, from which, through 
God’s great grace, he took the sting, shall lie upon suffering 
woman.” Dr. Storer alluded in excellent taste to his own 
connexion with Simpson—“ treating me as his son, I had 
learned to love him as a parent’””—and closed his remarks 
by moving the following :— 

“Whereas it is an instinctive and very natural desire 
among men to lament with those who are in affliction, and 
to mourn with those who weep, and whereas it has pleased 
the Giver of both mortal and eternal life to call unto Him- 
self His good and faithful servant, known upon earth as Dr. 
James Y. Simpson, of Edinburgh, it is therefore— 

“Resolved: That in Dr. Simpson American physicians 
recognise, not merely an eminent and learned Scotch prac- 
titioner, but a philanthropist whose love encircled the 
world; a discoverer who sought and found for suffering 
humanity, in its sorest need, a foretaste of the peace of 


heaven, and a devoted disciple of the only true physician, 
our Saviour, Jesus Christ. 

“Resolved: That in acknowledging for ourselves and our 
brethren the excellence of him who has gone, and in thus 
honouring his memory, we would tender to the members of 
his family in their sorrow our respectful sympathy. 

“Resolved: That a copy of these resolutions be sent to 
the widow of Sir James Simpson, and to the British 
Minister resident at Washington, with the request to the 
latter that they may be transmitted by him to the several 
English medical journals, as a mark of the esteem felt in 
this country for the deceased.” 


These resolutions were seconded by Dr. William P. John- 
ston, who made interesting reference to the discovery of 
chloroform, and enforced Sir J. Y. Simpson’s paramount 
claims on the gratitude of mankind for its introduction into 
the physician’s art. Other speeches, as generous and manly 
in their tone as they were eloquent and felicitous in their 
language, followed from Dr. George A. Otis, of the United 
States Army ; from Dr. George Clymer, of the Navy; and 
from Dr. C. C. Cox. Dr. Otis remarked that he never could 
agree with his friends at Boston and Philadelphia that 
chloroform was more dangerous than ether. But the ques- 
tion of danger apart, ether (said Dr. Otis) is not suited for 
useon the battle-field, because it is impossible for the attend- 
ants to carry an adequate quantity of ether upon the actual 
field, whereas the surgeon may take on his own person in a 
flask asufficient quantity of chloroform to produce anesthesia 
in all the cases he is called on to attend. In the Crimean 
and Italian campaigns chloroform was employed without a 


single disaster. Langenbeck and Stromeyer state in the | profession, the Pathological Society was bound to give it 


seven weeks’ Austro-Prussian war a similar result was er. 
perienced; while in the civil war of America, it was 
administered in more than one hundred and tweuty thousand 
cases, and among these there were not more than eight in 
which a fatal issue from its use could be traced. Dr. 
Clymer’s remarks strengthened those of Dr. Otis from the 
experience of a distinguished naval surgeon. But for 
Simpson’s anesthetic “it would hardly have been 
possible,” he said, “to have performed some of the opera- 
tions undertaken during the late war, for the terrible 
mutilations produced by the projectiles of modern warfare.” 
Dr. Cox’s speech, which was a highly effective piece of 
oratory, gave a vivid portrait of Simpson as a man— the 
Mecenas of the ancient and classic city of Edinburgh,” as 
he called him; and bore testimony to the munificent and 
fraternal welcome which the illustrious deceased never 
failed to extend to visitors from the great republic. The 
last speech delivered was that of General R. D. Mussey, 
who confirmed and strengthened from the point of view of 
a military layman, the attestation borne by the medical 
orators to the merits of the illustrious deceased. “I know 
not,” concluded the General, “what shall be placed upon 
his tombstone; but when I think of his great benefaction 
to man and woman; when I remember his unwearied, in- 
cessant activity in the Lord’s work, those precious words of 
the Psalmist come to me, as showing what the Lord has 
done for him, and what in humble imitation of the Great 
Physician he has done for others : 
* He sendeth His beloved sleep.’” 

On the motion of Dr. A. Y. P. Garnett, it was resolved to 
send a report of the proceedings to all the daily journals of 
Washington. Dr. Noble Young moved that a copy of the 
minutes be sent to the permanent secretary of the American 
Medical Association, which was agreed to; and, finally, Dr. 
E. C. Hall brought forward and carried the motion that the 
members should sign the resolutions. 

So ended one of the most numerous, most influential, and 
most generously inspired meetings of the medical faculty 
ever held in the capital of the great American Republic— 
a meeting memorable not only for the distinction and 
eloquence of those who took part in its proceedings, but for 
the high and manly tone which was maintained throughout, 
and for the practical proof it afforded that science knows no 
artificial boundaries of country, of continent, or of hemi- 
sphere, but that, in the words of the Stagirite— 

mporimay Thy 


THE AMALGAMATION OF THE MEDICAL 
SOCIETIES. 


A spgcraL meeting of the Pathological Society was held 
on Tuesday last, for the purpose of deciding for or against 
the acceptance of the union proposed to it by the Medical 
and Chirurgical Society. Dr. Quain, the President, occu- 
pied the chair; and, in the first instance, called upon the 
Secretary to review the proceedings which had already been 
taken for effecting an amalgamation with the Medico- 
Chirurgical, and other societies, on the part of the Patho- 
logical Society in particular. It was further stated that in 
the absence of any decisive expression of opinion which the 
Council could obtain for or against the scheme submitted 
for their acceptance, the Council had decided that they 
could draw up no report of a satisfactory character, and it 
had been resolved that the special meeting of the Society 
should be called to determine the matter. 

The Presipent said that if the adoption of the scheme 
submitted to them would advance the cause of science or the 
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jal consideration ; and he hoped those who thought that | the Pathological Society would not have arisen. When it 
this would be the case would state their arguments in the | did form, the Medico-Chirurgical did not receive it with 
frst place. The Society at the same time was independent | very good grace; but it changed its attitude towards them 
of the need of any special recognition, and it might be | when they became powerful and were capuble of offering 
considered more advisable that they should remain as they | advantages to it as at present. Was it right that they 
were under the circumstances. However, he thoughtit the | should now stand aloof? If they did, would the Medico- 
best plan that some resolution, expressing in general terms | Chirurgical Society institute a pathological branch? It 
sn approval of the scheme of union, should be put forward. | might be so; and then there would be a division amongst the 
; > so undesirable 
bathe ventured to remind them that alterations must be of a | as that. Altogether he was inclined to accept amalgama- 
ninor character, the rare ye a Society not being —_ leaving for future consideration the details of the 
i to agree to any essenti terations. scheme. 
. Homes then moved, “That the Soci gives its Mr. Arnort regretted that the amalgamation, if effected, 
general assent to the offer made them by the Medico- | would not give us an Academy of Medicine similar to that 
(hirurgical Society.” This, he said, left the matter of detail | which exists in France. 
open, and he put it forward just to test the feeling of the Dr. Witson Fox considered that they would pay too 
neeting on the essential point of union or non-union. It | dearly for the scheme, which would not effect a true union. 
ms well known that great difference of opinion existed | Besides, certain societies would not be included, such as 
amongst the original promoters of the scheme. It had | the Medical and the Harveian, and no scheme would cer- 
been proposed that the ee ae ep a should | tainly be complete which did not bring in the old Medical 
becut into two parts—a medical and a surgical portion ; thus | Society. The sections, too, were formed on different grounds ; 
the identity of the Medico-Chirurgical Society would have clinical work was divorced from medicine and omen. and 
been lost, and the Society — toa —_ ae ee who would constitute the psychological and epidemio- 
whilst other societies were left undisturbed as regards their ical sections existed in very small numbers indeed, and 
essential feat:.res; and it was to any change of this kind wok Ghiey were given equal rank and claims with such a body 
that reference ws specially made when it was affirmed that | as themselves. He did not see the gain from an economical 
objection would be taken to any essential alteration in the | point of view. The total subscription would be less: either 
scheme. If did a falling off in the library, or less work 
that any society similar to the ico-Chirurgical woul one, or smaller Transactions; andas to the ible increase 
he aed to make a more liberal offer or a more equitable | of influence of a united body on the public, he believed 
Great oe than that made. He urged upon members to be | that depended upon individual power. He thought also 
xe Grea practically unanimous about the scheme, or not to deal with | that the scientific interest of any society was not enhanced 
. GASCOYEN secon e motion, and commen e | thought and work was the best, and that wou interfered 
solved to scheme as one likely to benefit the Pathological Society, | with by amalgamation. He moved an amendment that 
arnals of and sufficiently open to modification to suit special require- | “the Pathological Society does not consider the advance- 
of th ments. ment of pathology, hitherto so successfully cultivated by 
you Dr. Peacock confessed that he had never been able to | this Society, would be enhanced by the adoption of the 
Lmerican comprehend the exact advantage to be gained by amalga- | scheme submitted to it by the Medico-Chirurgical Society.” 
ally, Dr. mation, nor had he been able to get any satisfactory in- Mr. Arnott seconded this proposition, which the Prr- 
that the formation on this particular point. The interest of the | stpent ruled might be put as an amendment. 
profession was bound up in that of individual societies as| Dr. Moxon argued that the acceptance of the scheme 
tial, and such, rather than in their absorption into one. It seemed | would deteriorate the property of the Society, cause a loss 
— tohim that there was considerable difficulty in union on | to it in actual money, give no benefit to individuals, and 
faculty financial grounds. It was impossible to gather what | certainly not tend tothe advancement of science. 
public— amount of money support would be consequent upon| Dr. Murcuison was opposed to amalgamation, and be- 
‘ion and amalgamation. If the total amount of subscription were | lieved that it would not benefit individual members, except 
, but for less than at present, and we have no proof that it would | a few who did not at present possess access to the Medico- 
oaghout not be, there must be a loss somewhere, and the profession | Chirurgical Society, and it would be very likely to be de- 
ug would suffer, either in the work done, or the good obtain- | trimental to the publication of the Transactions in their 
ews a able. It was said that the Pathological Society was | present satisfactory form. One-fourth of the annual sub- 
of hemi- practically guaranteed from harm, but there was no know- | scriptions would be given over to the Medico-Chirurgical 
ing that the income would be sufficient to effect this. | Society; the entrance fees would be lost (£30 or £40 a year), 
Something was wanted of a more definite nature in regard | as also the interest on the funded property. The receipts 
to the financial portion of the scheme. If the societies | for subscriptions for the last four years amounted to £1359 ; 
wished to unite it would be better that there should be a | the scheme provides that three-fourths of that sum, and 
representative committee to speak in the name of the dif- | that derived from the sale of Transactions—2£157 in last 
ferent societies. four years—will go the Pathological section. Subscriptions 
Bennett said he lad of produced, therefore, on an average, 
ct statement of the objections ito the scheme ; he £3 uring the last four years. Deducting one-fourth, 
no serious objection, and did not believe in the | which would go to the central body, £284 woud be left to 
financial difficulties suggested. A unity of operation must | come to the Pathological section. The average cost of the last 
conduce to further the ends they all had in view in further- | four volumes of Transactions was £300, so that the ex- 
ing scientific work, and there would be great advantage in | penditure for Transactions might be expected to be £16 in 
having a common meeting-room and government, a central | excess of the average receipts which would be obtained 
body to which all questions could be referred, and from | under the projected scheme. Exceptional occurrences had 
vhence action could originate to be carried on in all | caused them to spend more on the Transactions in one year 
directions. At present there was, of necessity, a going | (£370). Hence he believed they would have to curtail their 
over the same ground by different societies, and many | Transactions if they amalgamated, and he did not see the 
subjects escaped attention because they were regarded as | advantage of so doing. 
doubtfully belonging to this or that lesnch of medical} Mr. Joun Woop argued for, Mr. Hutxe against, and Dr. 
science. Dicxrnson in favour of, union. 
_Dr. C. J. B. Winxtams said their first duty was to con- Mr. Houmes, in reply, said he was surprised to hear any 
sider the question before them in relation to the Patho- | one asking to be informed of the nature of the aivantnase 
logical Society,Would amalgamation be of advantage? | that would accrue from amalgamation. It would, in the 


Looking to the career, position, and reputation of the | first place, take the Society out of its present exclusive 
Society, he did not think it could better itself by the | pursuit of morbid anatomy, which had become the vice 

ge; rather the reverse, perhaps. But then there were | of the Society, and be brought to its true function in 
other considerations. Before the Pathological Society was | the investigation of the causes of disease also. The union 
established, the Medico-Chirurgical attempted to establish | would bring the whole field of medical science in better 
4 pathological branch, and failed; had it been otherwise, | connexion in its individual parts, and the closer relation ‘of 


” Society 
» scheme 
ce or the 
o give it 


$56 Tae Lancer,) 


THE HOUSE OF COMMONS AND THE MEDICAL COUNCIL. 


[Juwe 11, 1870, 


medicine to public affairs must follow. Nothing could more 
clearly show the desirability of the change than Dr. Mur- 
chison’s figures. He said three-fourths of the receipts of 
the last four years would cover the cost of the Transactions, 
and this proportion was to be the minimum granted to the 
Pathological section, whose income, he thought, would be 
larger. The general Council would contain those who are 
as anxiousas any one to promote pathology, and who would 
not let the Transactions of the section suffer. The fact that 
there would be a common management for the several 
united societies went to show that the total expenses of 
management would be reduced. 

The Prestpent warmly repudiated the statement that 
the Pathological Society had failed in its objects in any 
way, and referred to what had been done on the question 
of the inoculation of tubercle, the matter of morbid growths, 
and amyloid degeneration, as particularly refuting Mr. 
Holmes’s statement. 

The amendment of Dr. Wilson Fox was then put; when 
there were 21 for and 34 against it. 

Mr. Holmes’s original motion was carried by 35 to 13. 

The Society declined to discuss the scheme in detail, and 
adjourned to a day not yet fixed. 


THE HOUSE OF COMMONS AND THE 
GENERAL MEDICAL COUNCIL. 


Tue Executive Committee of the General Medical Council, 
which met on Thursday, the 2nd inst., had before it the 
following most important communications from the Govern- 
ment received by the President :— 


Sm,—The Queen having 


Whitehall, May 27th, 1870. 
been graciously pleased to 


comply with the prayer of an humble address presented to | P® 


Her Majesty in pursuance of a resolution of the House of 
Commons dated May 24th, 1870 (of which I enclose a copy), 
for returns relating to the Medical Act, 1858, I am directed 
by Mr. Secretary Bruce to request that you will be so good 
as to furnish him with such returns accordingly at your 
earliest convenience, in order that they may be laid before 
the House of Commons. 
I am, Sir, your obedient servant, 
(Signed) A. F..O. 
To the President of the G 1 Medical Council. 

«‘ House or Commons, Tuesday 24th May, 1870.—Resolved: 
That an humble address be presented to her Majesty, that 
she will be graciously pleased to give directions that there 
be laid before this House, a return from each of the 
licensing bodies named in the schedule of the Medical Act, 
1858, showing as res each licensing body,— 

1, The number of each kind of licence, diploma, degree, 
or certificate entitling the holder to be placed on the 
Register of qualified practitioners granted during each 
of the years 1865 to 1869 inclusive, distinguishing 
between qualifications in medicine, qualifications in 
surgery, and qualifications in medicine and surgery ; 

2. The amount of ‘the fee’ paid for each kind of 
licence, diploma, degree, or other qualification which 
— the holder to be registered under the Medical 

ct; 

3. The number of during which the candidate for 
each class of qualification is required to be engaged 
in studying the profession, stating how many months 
he is required to be in attendance at hospital. 

4, The number of years or moaths during which the 
candidate is required to have been engaged in the 
practical work of a medical or surgical hospital as 
dresser, clinical clerk, or pupil, having the actual 
charge of patients under the medical or surgical 
officer of the institution, stating the dates at which 
such practical hospital work was declared to be a 
requisite qualification for a candidate for licence to 


ractise ; 

5. Is the candidate for any, and if for any, for which of 
the qualifications to demonstrate at the bedside of a 
patient that he has acquired a practical acquaintance 
with disease, giving the date at which such rule 
was adopted, and the date since which it has been 


Majesty by such Members of this House as-are of her 
Majesty’s most honourable Privy Council.” 

In compliance with the Home Secretary’s requisition, the 
Executive Committee has, we are informed, directed the 
Registrar to address a letter to each of the licensing bodies, 
enclosing three copies of the above documents, and request. 
ing them to send to him without delay a return in gop. 
formity with the terms of the House of Commons’ resolution 
for transmission to the Government. 


es 


The terms of the resolution (which was moved by Sir ~ 
John Gray on May 24th), embrace a pretty wide of ~~ 
inquiry in fhe five sections, and one which has hitherto . 
been very partially and imperfectly investigated for obvious ond 
reasons, it being to the interest of most of the corporations the bi 
concerned to keep many of the facts now demanded shrouded f 
in official secrecy. Thus, the number of degrees and licences erty 
granted by each corporation during the last five years will there. 
bring into strong relief the fact, which has been often m- M44 p, 
ferred to, that universities like Oxford, Cambridge, and JS.) 
Durham, which do not make a couple of Doctors of Medi- for th 
cine a year apiece on an average, have at present each a Socket 
representative in the General Medical Council, whilst the in thi 
Colleges of Physicians and Surgeons, who pass their hun- dents 
dreds, have only the same amount of representation, and thes 
the University of Edinburgh, which makes doctors by ante 
fifties, is obliged to share its representative with the sister tain 2 


University of Aberdeen. The amount of fee payable for 
each examination will serve to strengthen the case of the 
Irish colleges, who maintain that they are undersold by the 
Scotch institutions; whilst the investigation as to the 
period of study required, and the practical character of the 
attendance demanded, will enable the Privy Council and 
the public to appraise the conflicting curricula of the eor- 
rations.in a way which has not been possible before. 


Lastly, the question as to the existence of clinical ex- 
aminations will enable the House of Commons to discover 
which corporations Sir. John Gray alluded to when -he said 
that some of the candidates might pass who had never seen 
a living patient. 

We look upon the return which has now been called for 
as one of the most searching and useful that could have 
been suggested at the present juncture, and we trust that 
the President of the Privy Council will not push on his Bill 
until he has had time to consider the effects of this return 


upon the entire question of medical reform. = 
were 

Dr. 

ST. THOMAS’S HOSPITAL OLD STUDENTS’ rs 
BIENNIAL DINNER. Th 

Tux above dinner was held at the City Terminus Hotel, - 
Cannon-street, on the 3lst of May. About 160old students In 
and visitors were present, and the chair was occupied by § Lect 
Mr. Solly,’senior surgeon of the hospital. _s 

An excellent and well-served dinner gave to this meeting tant 
of old friends all that was needed to secure a very perfect By. 
enjoyment of the evening. It was evident that unityand § cf th 
good feeling were much promoted among the old St.Tho- 9 sions 
mas’s men by the biennial dinner. Already the instituiion this 
of small clubs, to include severally students of particular J} O°" 
years, was discussed at some of the tables ; and there were toget 
indications of a closer drawing together of all interestsas § futy; 
the new life of the hospital was commencing. he t 

After dinner, the recognised loyal toasts were drunk. To § they 
the toast of “'The Army, Navy, and Reserve Forces,” Mr. § Dr. 
J. Vaughan, Mr. T. Spencer Wells, and Dr. Carpenter, of Af 
Croydon, responded ; Mr. Jeston, of Henley, also volunteer- brou 
ing a few hearty words. 

In proposing the toast of “ St. Thomas’s Hospital-—past, 
present, and future,” the Chairman first dwelt upon the 7 
past, and recited the list of worthies who had shed lustre 
upon the hospital, from Cheselden on the surgical, and A 
Mead on the medical, side, down to the present. Turning § held 
to the future, he first expressed t that a severe & take 
domestic affliction had deprived them of seeing the Tree § p,,, 
surer amongst them as usual, and he went on to assert that x 
if the energy of ‘the Treasurer and the Architect could 
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iled, the new hospital would have been com- 

ere now, in accordance with the terms of the con- 
tract. He felt that the reputation of the new hospital 
would nd upon the character of the men who should 
peelected to succeed the talented surgeons. who were about 
toretire, though it would be very difficult to find men at all 


equal to them. 
city of consulting physician and 


governor of the hospital, responded in a short but effective 


Pro the toast of the “ Medical Corporations,” Dr. Bennett, 
m the part of the Royal College of Physicians, said that, 
before speaking to his proper subject, he must express his 
extreme gratification at seeing so noble an assembly present 
ofold St. Thomas’s men. It augured well for the future of 
the hospital, proving indisputably, as it did, the interest 
they felt in the noble institution where they had been edu- 
cated, their appreciation of the advantages which they had 
there enjoyed, and the good feeling that subsists among the 
old pupils and teachers. For himself he felt that he owed 
- to St. Thomas’s, and that he ought to be gratified 
for the success that had attended his career, when he re- 
fected how entirely unknown he jwas when first starting 
in this vast a He trusted that all existing stu- 
dents would feel that diligent, steady pursuit of their pro- 
fession, and a determination to make available all the ad- 
vantages presented to them, would inevitably secure a cer- 
tain amount of success. For the College of Physicians, he 
could assure them that that distinguished body, whose aim 
had always been to maintain the character of the British 

ician, must ever take a deep interest in the large 
Sets of London, for —_ must always afford the most 
important means for the education of! good physicians. 
He rejoiced to think that in the present day the great mass 
of the profession might justly lay claim to the title of phy- 
sician. But in such a country as ours, and especially in such 
ametropolis as this, there would, he believed, always be re- 
quired a class of men educated specially to take the position of 
consulting physician. That there should be men who, whilst 
meeting the requirements of the day, would maintain the 
prestige for learning and high and honourable social charac- 
ter of the British physician, was the one object and sincere 
desire of the College of Physicians. They must ever, there- 
fore, look with deep interest on all that concerns the wel- 
fare ‘and efficiency of such a school as that of St. Thomas’s, 
and with equal satisfaction on such gatherings as the pre- 
sent, which tend to promote that concord and unity which 
were so essential to the welfare of the whole profession. 

Dr. Bepnett was followed by Mr. Cock on the part of the 
Royal College of Surgeons, and by Mr. Cooper on the part 
of the Society of Apothecaries. 
on ee of = ae was next proposed by Mr. 

ina short and genial speech, and was appropriatel, 
acknowledged by Mr. Solly. 

Inresponding to the toast of the Medical Officers and 

» Mr. Le Gros Clark said, that whatever might 
be the conception of the duty he had to perform, Dr. 
Barnes; with whom he was associated, in responding to the 
toast would, he felt sure, see that he was happily delivered. 
He remarked that the worthy chairman, in giving the toast 
of the evening, had tolled the knell of the past.in his allu- 
sons to the bygone celebrities of their Alma Mater. He, at 
this period of the evening, would prefer to ring out the 
merry peel of the future, and when he looked round and 
Swsomany of his loving and robust children gathered 
together, he could not but anticipate a happy and glorious 
future for their old institution in her new home. Finally, 
he thanked his friends for the cordial manner in which 
they had received the joint toast, of the better half of which 

was the worthy representative. 

a few more toasts, this agreeable gathering was 
brought to a successful conclusion. 


TESTIMONIAL TO PROFESSOR PARTRIDGE. 


An important meeting of old and present students was 
held at King’s College Hospital, on Thursday afternoon, to 
‘ake steps for the presentation of a testimonial to Professor 


Ab. Henny Lex, who occupied the chair, said that King’s | 


College Hospital had now been in active operation for more 
than thirty years, and this was the first occasion on which 
any attempt had been made to do honour to any one on 
the surgical side of the house, who assisted in instituting 
that hospital to which many owed'so much. If there is 
one representative man to w such an honour is justly 
due it is Professor Partridge. Before a large institution 
could be founded great difficulties in matters of finance, in 
obtaining a site, and the like, were met with, and in the 
case of King’s College Hospital he was bound to say that 
the individual who represented more than any other the 
largest amount of work in all its details, complications, and 
arrangements in overcoming these difficulties was Professor 
Partridge ; and it was the same in perfecting the hospital 
and school. It was by the labour and supervision of Mr. 
Partridge that the anatomical museum of King’s College 
was first organised; and he remembered the time when 
Professor Partridge spent the greater part of the day in 
the dissecting-room, assisting and encouraging the students, 
whilst late in the evening again by lamp-light he would 
often give a demonstration as needed. In his own house 
he was constantly till the small hours preparing his pupils, 
and again at 9 o’clock in the morning lecturing at the College 
with an elasticity and freshness of spirit peculiarly his‘ own. 
Some of his pupils had become mee ee ‘teachers, 
others are settled all over the world, and he believedithere 
was not one who would not acknowledge how: much he 
owed him for his teaching and guidance. He whom they 
had met to honour certainly showed that the vivacity and 
energy of youth may continue in unabated activity for 
many years ; and after forty years of hard work, Professor 
Partridge still remained to do honour to the school with all 
his genius and ripe experience as the head of the anatomi- 
cal department of King’s College. Pocta naseitur, non jit. 
Professor Partridge was born a teacher, as his ready per- 
ception of the need. of the student and his mode of im- 
parting knowledge testified. What Professor Partridge 
had actually done for them would speak more: eloquently 
than any words of his; but he was there as one of the first 
pupils of King’s, and the first house-surgeon of the hos- 
pital, to aid in promoting the object they had.in view, to 
r one who still remains among them, firm:in the 
majesty of ‘age, more'than worthy of the high testimony of 
admiration and affection they pro to ‘give on: that. oc- 
casion. If he were'to ask them what: was the chief founda- 
tion of the excellence to which Professor Partridge at- 
tained, they would answer: a capacious mind, a grasping 
intellect, talents of a high order, genius; but he would ada, 
specially love of werk. Professor Partridge followed: work 
as a life purpose; and he worked for others more than for 
himself. Mr. Partridge proved that men do not so much | 
want time as diligence and ardour for the performance of 
their duties. Whilst remembering his profound research, 
acute discrimination, accurate memory, refined) humour, 
correct taste, he wished to place above them all his endu- 
rance of hard workin the pursuit of truth. A thorough 
seeking after truth was example set by Professor 
Partridge, who had inspired by his example a. similar 
desire on the part of his many pupils, who were proud to 
have the present opportunity of acknowledging the. debt of 
gratitude they owed him, and of recording their sense of 
the lasting benefits which they had derived from having 
— their minds in early years brought into contact with 


Mr. Hawk1ns “that-a testimonial be 
presented to Professor Partridge by the old and. present 
students of King’s College and King’s College Hospital, to 
mark the sense they entertain of his services to the institu- 
tion, and to themselves personally, during a period of forty 
years.” After remarking that if it were true that of the 
dead nothing but truth must be spoken, it was the more 
necessary to follow that rule in regard to the living, and 
_— Mr. Lee for the simple truth which he spoke in 

is ad , without a particle of flattery or adulation, 
in which an old pupil was prone to indulge, Mr. Hawkins 
spoke of the early labours of Mr. Partridge in connexion 
with King’s College Hospital, and the prominent part he 
had taken to improve medical education and medical ex- 


amination in London. 
seconded the resolution. 


Dr. Loxeton, of Southport, 
Mr. R. T. Freere , and Mr. T. Hurcuinson 


seconded a resolution, “ that a subscription for that purposes 
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TYPHUS FEVER AT WHITEHAVEN. 


not limited in amount, be instituted preeneet the past and 
present pupils of King’s College and King’s College Hospital, 
and other friends, and that the testimonial do take such 
form as the committee deem most agreeable to Professor 
Partridge.” Mr. Freere said they all wished to express the 
love they bore their old teacher, and he believed the testi- 
monial would be not only a pleasure to themselves and 
gratifying to the recipient, but one that would show to 
others the love and respect they had for a teacher who had 
guided the pupils, and done honour to the school during a 
period of forty years. 

A committee, consisting of Mr. B. Bell, Dr. Bentley, Dr. 
George Johnson, Mr. Bond, Mr. Francis Mason, Mr. Park- 
inson, Mr. J. L. Propert, Dr. Simms, Mr. J. F. Webb, Mr. J. 
Wood, with Mr. Freere as treasurer, and Messrs. George 
Lawson and W. B. Whitmore as secretaries, was appointed, 
to give effect to the foregoing resolutions. 

vote of thanks to the chairman terminated a very 
unanimous meeting. . 


TYPHUS FEVER AT WHITEHAVEN. 

WE have on several occasions drawn attention to the 
prevalence of typhus fever in Whitehaven; and now we 
have before us a copy of the report of Dr. Buchanan, who, 
it will be remembered it was announced in our columns, had 
been sent down by the Privy Council to inquire into the 
causes of the fever and the sanitary state of the place, 
which, we gather from the report, could scarcely be equalled 
for filth and neglect on the part of the authorities. Dr. 
Buchanan says: ‘‘ Typhus fever is now (May 21, 1870) and 
has been epidemic. I1t is true maculated typhus of the 
type that is rarely seen beyond the worst parts of very large 
towns.” The inhabitants are estimated at 19,000; and the 
number of cases 460, of which 96 are believed to have ter- 
minated fatally. This tells a sad tale; but Dr. Buchanan’s 
comparison with London will show what a ve responsi- 
bility the local authorities of Whitehaven have incurred. 
«« At this rate there would be 24 deaths from fevers as the 
epidemic fever mortality of a year in a part of London equal 
in size to Whitehaven. Now, in Whitehaven, since October 
last, in less than seven months, there have already been 
66 deaths from fevers, and probably before next October 
this number will have swollen to 90 or 100: 24 deaths from 
fevers, then, at the worst London epidemic rate; 90 or 100 
- at the worst Whitehaven rate.” 

Now let us see what are the causes of this terrible amount 
of typhus. Dr. Buchanan says he cannot point out how 
the disease first came into the town ; but given the disease 
in Whitehaven, there is every conceivable condition favour- 
able to its spread. The utter want of ventilation both of 
homes and places, and consequent foulness of atmosphere, 
and filthy overcrowded houses are almost universal in the 
poorer portions of the town, and “the homes and the people 
are on a par for filth.” Though there are sewers, which, by 
the way, are reported to be very imperfectly ventilated, 
“there still remain in the town hundreds of foul middens, 
and many equally foul subclosets.” Dr. Buchanan adds, 
«Such facts as the above, as to the filthiness, crowding and 
uninhabitable character of houses, the want of privies, the 
foulness of ashpits, the little use made of the new sewers, 
and the defective arrngements which allow of sewer gas 
rising into streets and houses, have been perfectly well 
known to the Board of Trustees of Whitehaven, who are 
the Local Board of Health of the place.” He also says 
that the existence of the greater part of the abominations 
referred to was put before the Whitehaven people by Mr. 
Rawlinson twenty years ago. 

It seems to us that, if any local board ever neglected its 
duties, this Whitehaven Board has done so; and we are 
naturally led to ask how it is that, though it is now nearly 
four years since the Sanitary Act, which gives compulsory 
powers to Government, was passed, Whitehaven has not 
ere this been called to account. Surely some alteration 
must be required in the present system of public health in- 
— if the powers given by the several Sanitary Acts 

compelling local authorities to do their duty is not to re- 
main a dead letter. This appears to be a point to which the 
— might advantageously direct its at- 
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OUT-PATIENT HOSPITAL ADMINISTRATION. MR. 
Tue Sub-Committee appointed to consider the question Tar 
of Out-patient Administration at General Hospitals haye togeth 
invited the members of the various staffs to a conference, Jobn | 
to be held at 27, George-street, Hanover-square, on Friday og 
evening, the 17th inst., at 8 p.m. The following proposals BE Ca 
will be discussed :— Roger 
1. The general proportion of slight to serious cases, Hospi 
The Committee are of opinion that the proportion of In 
slight to serious cases varies from five-sixths to nine-tenths [J Brady 
of the whole number of out-patients. and 8¢ 
2. The social position of out-patients. conter 
They are of opinion that one-half of the out-patients have J profes 
a probable income of from £1 to £1 10s. per week; that [i legal: 
one-fourth have a probable income of more than £1 10s. per in Pat 
week; and that the remaining fourth have probably less rous | 
than £1 per week. even 
The Committee are of opinion that the system of admis. JJ mation 
sion by governors’ and subscribers’ letters is radically Jj wion 
wrong as out-patients, and ought to be abolished, advise 
Prana — present arrangements persons with an income tendir 
of more than 30s. per week are improper cases for gratuitous JJ encow 
medical advice. posed 
3. What is the limit of time for the attendance of the jy‘ 
staff, and what number of patients should they undertake bodies 
to seo? for 
The Committee are of opinion that the medical officers J entry 
ought in no case to be called upon to attend for more than profes 
three hours at a time. Counc 
That, with due regard to proper registration, careful ob- be adi 
servation, and clinical instruction where there are students, J shoul 
the number of patients should not exceed from twenty to whet! 
twenty-five per hour, it being understood that between good 
one-fourth and one-third of the whole number will be new tion, : 
cases. combi 
4. How can the teaching power of the out-patient de- JJ for th 
partment be improved ? ales si tend | 
It was resolved that, with the view to increase the teach- Mr. 
ing power of the out-patient department, it be required  ™4 
that students of three years’ standing shall attend for six 
months as assistants to the medical officer of the Poor-law 
dispensaries, and that some provision be made by which 
serious cases admitted to these institutions shall be trans- : 
ferred to the hospital for clinical purposes. Ta 
That as far as possible, and except in very rare ¢ases, the West 
system of giving medicines gratuitously to out-patients at room 
hospitals ought to be abolished, and that only advice and the ¢ 
surgical appliances, with prescriptions when necessary, repor 
should be given. ship 
That the out-patient department ought to be recognised B 4, 1 
for purposes of special clinical teaching in the same way as inten 
the in-patient department is already. hosp 
5. Is it desirable to establish any (and, if so, what) re- had] 
lation with other medical charities, or with the Poor-law be co 
officers ? gical 
The Committee are of opinion that, having regard to the 9 muse 
extension of the system of provident dispensaries, and the tion 
proposed improvement of the Poor-law dispensaries, a closer the d 
relationship between the out-patient departments of the the 1 
hospitals and these institutions is very desirable, alike in a8 a 
the interests of the sick poor, the respective medical officers, speal 
and the students of the various medical schools. gene 
6. Are gratuitous consultations desirable ? = 
The Committee are of opinion— Walte 
That, under certain restrictions as safeguards Mr. F 
possible abuse, a system of tuitous consultations at :* 
hospitals may be established with great advantage to the Thos, 
poorer classes, and be a means of improving the present Wn 
system of medical education. a. 
That in order to the proper working of this system, the By, 
general practitioner who seeks a gratuitous consultation at Mr. 1 
a hospital is bound to see that the privilege is not abused Jf tics 
by persons for whose benefit the consultation is sought. Dake 
That, as far as possible, the system of giving gratuitous BF certif 
consultations and gratuitous advice be limited in its appli- ie 


cation to hospitals and other public charities. 
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MR. BRADY, M.P., AND THE MEDICAL BILL. 


Taz members and friends of the Medical Club dined 
together on Wednesday last, under the presidency of Mr. 
John Brady, M.P. Nearly forty sat down, amongst whom 
were Messrs. E. Cock, S. Solly, J. Hilton, F. Le Gros Clark, 
B. Canton, W. Adams, and Drs. Lush, M.P., Wakley, 
Rogers, Leared, Jones, Allen, Hume (Inspector-General of 
Hospitals), McEwen, &c. 

In replying to the toast of “The Chairman,” Mr. 
Brady remarked upon the inferior position, political 
and social, which the medical profession has been so long 
contented to occupy in the world. ‘the members of that 

ession, although equally able and educated with the 
legal and clerical bodies, have not only no direct influence 
in Parliament, such as the bishops, the judges, and nume- 
yous lawyers secure for their professions, but do not possess 
even in general society the same weight and conside- 
ration. The reason of this he believed to be the want of 
anion amongst medical men themselves ; and he strongly 
advised that all institutions, such as the Medical Club, 
tending to bring medical men together, should be warmly 
encouraged. Mr. Brady then went on to speak of the pro- 
posed Medical Reform Bill, which he characterised as a 
delusion, inasmuch as the 18th clause had recently been 
altered in order to admit the universities as qualifying 
bodies, whereas what he and the profession were contending 
for was, that there should be only one portal and means of 
entry into the medical ranks. He wanted to know why the 
profession should be ridden over roughshod by the Privy 
Council and its medical adviser, and why, in the reforms to 
be adopted, their representative body, the Medical Council, 
should be virtually ignored and crushed out? He doubted 
whether the education provided for by the Bill would be so 
good as that promoted by the present system of examina- 
tion, and he urged upon his friends the necessity for their 
combining in action, and supporting each other, to retain 
for themselves the rights which they now have, and to ‘ex- 
tend the field of their legitimate influence. 

Mr. Cock having spoken briefly in defence of the exami- 
nations of the College of Surgeons, the party separated. 


WESTMINSTER HOSPITAL. 


Tur annual distribution of prizes to the students of 
Westminster Hospital took place on May 12th, in the Board- 
room of that institution; Lord Charles J. F. Russell in 
the chair. Mr. Holthouse, the dean of the school, read the 
report. It was exactly five years that day since his lord- 
ship presided on a similar occasion, and he thanked him in 
the name of himself and his colleagues for the unabated 
interest he displayed in the prosperity of the school and 
hospital. From the report, it appeared that Mr. Clabon 
had liberally offered another prize, of the value of £5 5s., to 
be competed for by first-year’s students. A medical and sur- 
gical registrar had been appointed, also a curator of the 
museum. These measures, together with the re-organisa- 
tion of the midwifery department, and the department for 
the diseases of women and children, he hoped would increase 
the number of students, and render the school as complete 
as any of the smaller schools of the metropolis. After 
speaking in the highest terms of the conduct of the students 
generally, and the prizemen in particular, the recipients of 
prizes were introduced to his lordshipin the following order:— 

Scuwer Szssron.—Practical Chemistry : Mr. Hy. Parkhouse, prize; Mr. 
Walter Arthur, certificate. Materia Medica: Mr. Hy. Parkhouse, prize; 
Mr. Fras. W. Butler, certificate. Botany: Mr. Hy. Parkhouse, prize ; Mr. 
J.B. Hacking, certificate. Forensic Medicine: Mr. Thos. P. Lucas, prize; 
Mr. Ferd. Wallace, certificate. Midwifery: Mr. Ferd. Wallace, prize; Mr. 

. Harvey, certificate; Mr. Thos. P. Lucas, certificate. 
Winter gssion.—Apatomy: Mr. John James Johnson, prize; Mr. 
E. Dakeyne, certificate. Physiology: Mr. Thos. E. Dakeyne, prize; 
Mr. John James Johnson, certificate. Medicine: Mr. Thos. Harvey, prize; 
Mr. Ferd. Wallace and Mr. Thos. P. Lucas .), certificates. Surgery : 
ir. Thos, Harvey, prize; Mr. F. Wallace an fir. T. P. Lucas (eq.), cer- 
tifieates. Chemistry: Mr. Thos. E. Dakeyne, prize; Mr. John J. Johnson, 
tertificate; Bruce prize, Mr. Thos. E. Dakeyne ; Clabon prize, Mr. Thos. E. 
Dakeyne. Clinical Surgery : Mr. Thos. P. Lucas, prize; Mr. Ferd. Wallace, 
. Clinical Medicine: Mr. T. P. Lucas, prize; Prosectors’ certi- 
nie, Mr. Thos, Crawley Eager and Mr. F. Wallace. Chadwick prize: Mr, 


This last-mentioned prize is of some interest, Mrs. Chad- 


wick having endowed the school with the sum of £21, to be 
devoted to a prize for the most advanced student in the 
hospital, and Mr. Wallace was highly complimented on the 
honour he had won. Lord Charles Russell most ably 
addressed the assembled students, and a cordial vote of 
thanks to his lordship closed the meeting in the usual 
manner. 


THE COLLEGE OF SURGEONS. 


Ar the Council meeting on Thursday last, but little was 
done beyond considering the amended Medical Bill. Sir 
W. Fergusson’s and Mr. Quain’s letters were read, but the 
consideration of their proposed resignations as examiners 
was deferred until October, their services being retained 
until that time. This will bring the time for re-election 
down to the date of Mr. Skey’s retirement, which will be an 
advantage. Mr. Gay’s motion respecting the election of a 
representative by the Fellows and Members was postponed 
until the next Council meeting. 


THE “NEW” ASPIRATOR. 
To the Editor of Tux Lancer. 

Srr,—In last week’s number of Tux Lancer (May 28th), 
under the heading of “‘ New Inventions,” an instrument is 
described as a “Subcutaneous Pneumatic Aspirator” in- 
troduced by Messrs. Weiss and Son, and invented and 
patented by Dr. George Dieulafoy, of Paris, for the purpose 
of exploring deep tumours both for diagnosis and treatment. 
I feel sure that Messrs. Weiss cannot be aware that I had 
such an instrument made three years ago—namely, in 
February, 1867, by Messrs. Mayer and Meltzer; that I 
exhibited it in the month of August of the same year 
(1867), at the annual meeting of the British Medical Asso- 
ciation, at Dublin, and also at the meetings, both at 
Oxford in 1868, and at Leeds in 1869. It is but fair also 
to mention that I showed my instrument to M. Robert 
(successor to M. Charriére, and the maker of Dr. Dieulafoy’s 
instrument), on the evening of the 17th of December, 1868, 
in Paris, when he took a sketch of it, expressed himself 
much pleased with its ingenuity and novelty, and said he 
should include it in his forthcoming illustrated catalogue 
of instruments. Having visited Paris last February, seein 
Dr. Dieulafoy’s aspirateur in M. Robert’s shop, I purch 
it as being a faithful copy of my own, got up as it was in 
the usual finish of French work, with the addition of two 
taps and a retaining notch on the piston-rod. According 
to the woodcut, which was made by Orrin Smith, of Hatton- 
garden, in 1867, and which I now send you for publication, 
in addition to exploring trocars, and an exhausting syringe 
for the abstraction of fluids, my case contains an instru- 
ment in two sizes which affords the power of removing a 
portion of any solid tumour, from any given depth, for ex- 
amination, microscopically or otherwise, which I have 
found of the greatest value in practice. Only last week in 
the Hospital for Women, Dr. Meadows employed my 
syringe in a case of obscure pelvic tumour, which he 
proved by its means to be an ovarian cyst, containing 
9} oz. of fluid, which was entirely emptied in a few minutes. 
The operation has been followed by perfect relief. 

My instrument will be seen to consist of a glass-exhaust- 
ing or suction syringe, easily attached to five tubular ex- 
ploring canule of different sizes. The vulcanite nozzle (a) 
of the syringe fits readily into the upper end (a), also vul- 
canite, of the exploring needle. 

Since the woodcut was made, Messrs. Mayer and Meltzer 
have improved the syringe by putting, instead of two taps, 
one with double action, which answers the same pu 
Between the needle and the syringe in the woodcut is re- 
presented the instrument for exploring solid tumours. It 
consists of three parts: an outside canula with a cutti 
edge (marked at its upper rim A) ; another canula, contain 
in the former, and perforated near its point by a consider- 

lateral opening or fenestrum, has a solid point forming 


a trocar; and, thirdly, a solid rod flat near its ex- 
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The instrument is used as follows: the harpoon, being 


withdrawn into the inner canula, the two canule unite by: 
means of a screw at their head, the fenestrum at the point: 


being open ; the tumour is punctured to the required depth, 
and the harpoon pushed onwards (as seen by the figure in 
profile). By this means a portion of tissue is pulled into 
the fenestrum, and secured in the inner canula by slightly 
withdrawing the harpoon. The outer canula, rotated by 
means of the screw, cuts off a portion of tissue without 
tearing it, which is easily removed through the canule 
without shifting their position. Thus, should it be neces- 
sary to secure another portion, it can easily be done without 
a fresh puncture; and any fluid in adjacent cysts, &c., can be 
withdrawn by the suction syringe same canula. 

The case contains bottles for the specimens of fluids or 


CHARLES HEWITT MOORE, F.R:C:8.. 

We have to record the death of Mr. Charles‘H. Moore, 
surgeon to the Middlesex and to St. Luke’s hospitals; who 
died at his brother’s residence near Plymouth on the 6th of 
June, of a brain affection, which had incapacitated him for 
professional work for some yeeks. Mr. Moore was educated 
at St. Bartholomew’s, ant also studied at Vienna and 
Berlin. He became a Member of the College of Surgeons 
in 1842, and a Fellow by examination in 1848. Inthe same 
year he became assistant-surgeon and surgeon to the Mid. 
dlesex Hospital, in which school he for many years filled the 
Chair of Anatomy, and recently that of Surgery'in con 
junction with Mr. Campbell de Morgan. 


Mr. Moore’s contributions to cal literature have been’ 


numerous and valuable. He translated the third volume of 
Rokitansky’s Pathological megan | for the old Sydenham 
Society ; and contributed the articles on Cancer, Injuries of: 
Bloodvessels, and Diseases of the Absorbents, to “ Holmes’s 
System of Surgery.” Being for many years in ‘charge of 
some of the special cancer wards of the Middlesex Hospital, 
Mr. Moore naturally directed his attention to that disease, 
‘and made several communications to medical societies on 
subjects connected with the treatment of the varieties of 
this affection. His separate publications on “Rodent 
Cancer” and on the “ Antecedents of Cancer” were valu- 
able essays in the same field. 

Mr. Moore was a very active member of the Royal Medi- 
cal and Chirurgical Society, in which he successively filled 
every Office except that of President. His tenacity of office 
gave some offence to those who maintained that offices of 
this description should not be vested in one individual or 
clique; but Mr. Moore continued unmoved until his full 
= expired, and only resigned the office of Treasurer last 

arch. 

In his private life, Mr. Moore was amiable and affec- 
tionate, and devoted himself zealously to works of a reli- 
gious character, among which the Christian Medical Asso- 
ciation may be specially mentioned. As a surgeon, he 
displayed a curious combination of extreme caution with, 
on occasions, enterprising rashness. His attempt to cure 
an aortic aneurism by passing into it fine iron wire, 
and his unsuccessful operation upon a large tumour of the 
face, are instances in point. In operations for cancer of 
the face, in hernia, and in the ligature of arteries, Mr. 
Moore was especially dexterous and successful, and he was 
one of the few surgeons who have tied the lingual artery. 

Mr: Moore was a widower for some years before his death, 
and has left two children. 


THOMAS HARROLD FENN, M.R.C.S., L.S.A. 


We regret to record the death of Mr. T. H. Fenn, of 
Colchester, who has recently died after nearly thirty years 
of incessant country practice. He was born on Dee. 15th, 
1815, and was educated at Merchant Taylors’ School, where 
he was rapidly rising to a high position whem he was re- 
moved, at the age of fifteen, to be placed as a pupil with 
his uncle, Mr. Liveing, an eminent medical practitioner at 
Nayland.: He afterwards proceeded to St. Bartholomew's, 
and became a Member of: the College of Surgeons and 
Licentiate of Apothecaries’ Hall in 1838. After a short 
period of study in Paris, ke settled at Rushall, in Wilts, 
where his stay was, however, of short duration, for he re- 
moved in 1848 to Nayland, where a larger field of work was 
open to him, and where his memory will long be cheris 
by both rich and poor, not only because he was a peculiarly 
skilful practitioner, but because he was a true, kind-hearted 
friend to all, ever ready to sacrifice his own time and 
strength for anyone who might seek his aid or advice in 
trouble and distress. Gifted with a clear head and a well- 
stored mind, he rapidly obtained a high position among bis 
professional brethren in the neighbourhood. After twenty- 
nine years of almost uninterrupted work, his brain begat 
to show signs of exhaustion, which became imminent 0 
September, 1869, when he had a slight attack of hem 
plegia. After afew months’ perfect rest he appeared t 
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have have regained some considerable share of his former health ; 
but the improvement was only apparent, for on the night of 
the 12th of April he was seized with apoplexy, became 
idly unconscious, and died early cn the morning of 
13th, 1870, in his fifty-fifth year. He leaves no record 
behind him to testify to his work beyond that which is in- 
delibly written on the hearts of all his friends and patients. 

Royat or Surcrons or Encianp.—The 
following Members, having passed the required examination 
for the Fellowship on the 26th, 27th, and 28th of May, were, 
ata meeting of the Council held on the 9th.inst. duly ad- 
mitted Fellows of the College:— 

L.S.A., Indian Army; diploma of membership 

Beavan, L.S.A., General Infirmary, Hereford ; 

Bradley, peels LS. 4. The Park, Nottingham ; 

Cookson, Henry, L.B.C. P. Edin., Indian Army ; 

Cooper, Alfred, fred, L: $.A., Jerm -street ; Jan. 1861, 

Dayies-Colley, Collley, M.B. Cantab, .Guy’s ital ; 

Dobson, Nelson Congreve, L.S.A., General Hospital, 1867. 

Edye, Stonard, L.S.A., Exeter ; Dec. 1859 

French, John Gay, Trel., Indian Army; 

Furnell, Michael Cudmore, Indian Army; Ju y,1 

Hawkins, Thomas Henry, L.S.A., Newbury, Berks ; ag 1859. 
Keene, James, Brook-street, Grosvenor- -square ; July, 1855. 
Mackenzie, John Thomas, M.B. Toronto, Indian Army ; Feb, 1857. 
teary, RCP Lo Lond., Plymouth ; April 1865, 
e, 
Frederic Elliott, L.S.A., Newbery, Der 1858. 
Davies, L.B.C.P, Lond. Stoke ‘Newington ; 
an. 
Treves, William Knight, L.S.A., Margate; April, 1865. 
Woodman, John, L.S.A., St. Sidwells, Exeter ; April, 1860. 
e Not previously a Member. 
Two other candidates were examined, but were not approved. 

The preliminary examination in general knowledge for 
the diploma of Fellow or Member of the College will be 
held on Tuesday, Wednesday, and Thursday, the 21st, 22nd, 
and 23rd inst. 

ApoTHEcARIES’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
dine, and received certificates to practise, on June 2nd :— 

Berry, Walter, Wisbeach, Cambridgeshire. 
Hasard, John, near Derby. 
Hughes, Richard, Liverpool. 


As Assistants in Compounding and Dispensing Medicines :— 
Cross, William Gower, Mardol, Shrewsbury. 
Cocker, James D., Pilsworth, Lancashire. 
Metcalfe, Edmund Henry, Richmond, Yorkshire. 


Tue ALEXANDER MemoriAL Prize.—The Director- 


General of the Army Medical Department presents his 
compliments to the Editor of Taz Lancer, requests he 
will be good enough to announce that the prize of a gold 
medal, value £10, and £50 offered by the Committee of the 
Alexander Memorial Fund for the best essay on “The 
Etiology and Prevalence of Diseases of the Heart among 
Soldiers as compared with the Civil Population of those 
countries in which they are called upon to serve,” has been 
awarded to Arthur B. R. Myers, Esq., Assistant-Surgeon, 
Coldstream Guards. A second essay, with the motto, “ The 
physician understands, &c.,” was pronounced of nearly 
on merit, and strongly recommended for publication. 

were only five essays offered in competition. The 
subject for the he triennial | rize is under the considera- 
tion of the Committee, and shortly be announced. 


Baron Lresic.—This eminent man had been for 
some time suffering from nervous headache, and, after some 
improvement, is now laid up with carbuncle. His physicians 
consider that he is likely to do well, as his health, for many 
The Baron is now sixty-seven 

old 


Tue case of the young men in women’s clothes came 
up before Mr. Justice Blackburn on Th ; but on the 
tion of Mr. Serjeant Parry, counsel or one of the 
ts—an application in which the 

counsel for the prosecution, concurred—the trial was post- 
Poned until next sessions. 


Medical Appointments. 

Awnprews, G., L.R.C.P.L., M.R.CS.E., has been Junior House- 
Surgeon to the Liverpool Northern Hospital, vice Chalmers, promoted 
to Senior House-Surgeon. 

Baryrs, E. C., M.R.C.S.E., LS.A.L. has been appointed Medical Officer to 

the Fulham Union Work 

Brcx, M., M.B., has been appointed non-resident Surgical Registrar at 
Universit College Hospita’ 

Boaa, E B, MD. has been appointed an Assistant-Physician to the vides 
Hospital —_ "Sick Children, Chelsea, Physician to the New Albert In- 

pany and Physician to the Lion Insurance Company. 

Cass, H. H., Orr Re has been appointed an Assistant-Surgeon to the 
Victoria for Children, Chelsea. 

Cavary, J., M.D., has been a inted an Assistant-Physician to the Victoria 
Hospital for Sick Children, ( Chelsea. 

Cuatuers, T. D., M.B., has tote Liver- 


pool. Northern Hospital, vice Wil 

HURCHILL, F., appoint an 
Victoria Hospital for Sick Childven, Chelsea. 

Cresswety, T.H., M.R.C.S.E., has been elected Medical for the 
Lallington District of the Burton-on-Trent Union, vice E. N. Martin, 
L.K.Q.C.P.L, resigned. 

Cusine, W., M.D., has been appointed Medical Officer for the Parish of 
Wigtown, "Wigtownshire, vice 8. Snowdon, M.D., deceased. 

Larray, T., L.K.Q.C.P.L, has been appointed Medical Officer to the Work- 
house mac. Fever Hospital of the Cashel Union, Co. Tipperary, vice J. 


see ,M. B., C.M., has been appointed Clinical Clerk at the West 
Riding’ Lunatic Asylum, Wakefield, vice P. Nicol, M.B., C.M., ap- 
van: = nag edical Officer at the Sussex Lunatic Asylum, Hay- 
ward’s- 

Lyppoy, G., L.D.S.R.C.S.E., has been appointed an Hon. Dentist to the 
Reading Dispensary. 

Otuerneav, T. J., L.R.C.P.Ed., has been appointed Junior ‘Medical 
Assistant at the Tredegar Ironworks, Monmouthshire, vice Geo. John 
Mo: , M.R.CS8.E., 

ig btpenary” been appointed an Hon. Dentist to the 
ispen: 

.F.P. & 8. Glas., has been appointed an Assistant-Surgeon to 
Ww Ophthalmic Institution. 

Surrre has been ae an Assistant-Surgeon to the Glasgow 
Ophthaimis Institution 

Tuomas, R., L.F.P. & S. Glas., has been elected Medical Officer and Public 
Vaccinator for the Sewell District of the Burton-on-Trent Union, viee 
G. A. Cope, M.R.C.S.E., resigned. 

Wess, R., F.R.C.S.E., has been appointed Medical Officer for the Bow Dis- 
trict of the Poplar Union, Middlesex. 

Wisr, W. C., M.D., has been appointed Medical Officer of Health for Plum- 

Kent, viee A. W. Allinson, M.B.C.S.E deceased. 

Woop, A., L.S.A.L., Offieer for the: Kirkby: Moorside Union, has 

been appointed also Publie Vaceinator, vice John Lightbody, M.D., 


resign: 
Youne, E., L.R.C.P.Ed., has been ted Medical Officer for the Hawk- 
of the Cranbrook Union, Kent, vice A. Young, 


Births, Harring, md Baas 


BIRTHS. 
Leintwardine, the wife of J. A. T. Cartwright, Surgeon, 
Daty. the inst., at "s-road, Dalston, the wife of Frederick H. 
of a 
inst., “Hill terrace, Arbroath, the wife of James A, 
—On the Ist ‘inch Fawley, thewife of Henry Maturin, M.R.C.S., 
L.S.A., of a daughter. 
Witrtams.—On the 4th inst., at the Abbey, Denbigh, the wife of E. Peirce 
Williams, M.D., Deputy Coroner for the County, of a son. 


MARRIAGES. 


Leacnu—Sarer.—On the 9th inst., wat St. Barnabas, Kensin Mr. Harry 
Leach, of the “ Dreadn ** Seamen’s Hospital, to nah Eliza- 
a , only surviving child of Stephen and Elizabeth Sayer, of Reculver, 

ent. 

—On the 6th inst., at All Saints, London, 

Henry H. Muggeridge, Surgeon, late of Reading, Berk. en ~we 
Hailey, youngest daughter of the late George mares bo 
Great Wymondiley, Herts.—No Cards. 

Purprs—Gaver.—On the 2nd inst., at Monkstown na, Geo. Constantine 
Phipps, M.D., of Oxford-read, Mane , to Dorcas Charles, youngest 
ag ter of the late Rev. Charles Robert’ Gayer, Rector of Dingle, Co, 


Taxvon-Gatn—On the 2nd inst., at the Parish ie Goring, Oxon, 
Sarah Caroline, 


Taplor, M.R.CS., of Bocking, Easex, to eldest 
pans of Charles Gale, Esq., of Little Brickhill, Bucks, 


DEATHS. 
the ot Chambend, Pontae, Jersey, J. W. Braine, 
2 8 the 28th of Feb., at Roma, Texas, W. F. T. Cunyng- 
ame, aged 37. 
Moons.—Found, on the 25th —, in Portsmouth Harbour, J.T. Moore, 
M.BC.S.E., Assistant- Royal Marines, Portsmou 
Nuwman.—On the 4th inst., eS Newman, M.D., of Gore, Dumbartonshire, 


55. 
W —On the 6th inst J. Wilson L,F.P. & 8. Glas., of Biairhill, Coat- 
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Medical Diary of the Wek 


Monday, June 13. 
Sr. Manx’s Hosrrrat.—Operations, 2 P.u. 
Rorat Lonpon Opataacmic Hospitat, M Operati 
Free Hosprrar.—Operations, 2 p.m. 


the Minute Anatomy of the Eye.” 


Tuesday, June 14. | 
Lowpow Hospitat, M Operations, 10} a.m. 
ivy’s Hosprrat.—Operations, 1} p.m. 


Westminster Hospitat.—Operations, 2 
Nationat OrtHorapic HosprtaL.—Operations, 2 P.M. 
Rorat Free Hospitat.—Operations, 2 p.m. 


Mr.G.H.Kinahan: “ Notes on the 


Bn etic System of Nerves.” — 
hthalmoscope. 


Wednesday, June 15. 


Boyat Lonpow Hosprrat, 10} a.m. 


Hosprrat.—Operations, 1 p.m. 
Sr. Hospita,.—Operations, 1} 
Sr. Toomas’s Hospitat.—Operations, 14 P.u. 
Sr. Mary’s Hospitat.—Operations, 1} p.m. 
Hospitat.—Operations, 2 p.m. 
Gugat Hospitat. rations, 2 p.m. 
University Hosprtat.—Operations, 2 p.m. 
Lowpow 2 p.m. 
Cancer Hospitat.—Operations, 3 

or Su 

“On the Minute Anatomy of the Eye.” 


Thursday, June 16. 


Royat Lowpon Hosrrrat, 10} a.m. 


Sr. Gzorer’s Hosprtat.—Operations, 1 

University Hosprrat.—Operations, 2 p.m. 

Wrst Lonvon Hosrrrar.—Operations, 2 p.m. 

Royat Ortnopapic 2 
Lonpow Hosritat. 


Friday, June 17, 


2PM. 


Royat Lowpow Hosprtat, Moorrreips.—Operations, 10} a.m. 


Wasruinster 1} p.m. 
Lonpow 2 P.M. 


Royat or Surgeons or — 4 p.m. Mr. J. W. Hulke, 
“On the 


ute Anatomy of the Eye.” 


Saturday, June 18. 
Sr. Toomas’s 9} a.m. 
Hosritat ror Women, Soh 9} a.m. 
Royat Lonpon Hosprrat, Ds.—Op 
Royat Fres Hospirat.—Operations, 2 p.m. 
Cuarine-cross Hosritat.—Operations, 2 p.m, 


Hotes, Short Comments, and Austoers to 


Correspondents, 


AspHaLts Pavement. 
M. P.—No doubt the foot-paths should be swept and watered; but they 
derive their dirt not from the foot-passengers, but from the roadway. 
London dust is created by the continual grinding between the iron of 
carriage wheels and horses’ shoes and the granite, which reduces every- 
thing to the most impalpable powder, and the nature of the surface pre- 
vents its removal either by washing or sweeping. There is on an average 
a fortnight’s dust in every street, no matter how often it is swept, because 
it is impossible to remove it from the soft macadam or from between the 
large blocks of paving. But the asphalte contributes absolutely nothing 
from itself, and retains nothing. It may be wet and muddy for a time; 
but when swept and washed (not watered) it remains as clean as a dining- 
room table. As to its being slippery, it may be observed that more horses 
fall in Oxford-street than upon all the asphalte pavements of Paris put 
together, Paved roads are slippery when they are dry and bright, when 
they are watered and covered with greasy mud, as well as in winter, 
when covered with ice. It is under the latter circumstances alone that 
asphalte is dangerous ; but it is scarcely more so than granite paving, 
and the remedy is easy. It would require for London that gravel be 
sprinkled upon the roadway on an average about sixteen days per year. 
More might be said of the advantages of asphalte as to its economy in 
construction and in use. We are on the eve of a great revolution in road- 
making, which we believe will greatly contribute to the health and com. 
fort of the community at large. 
Mr, W. Ogden.—Dr. Francis Hawkins, 32, Soho-square. 


10} a.m. 


a.m. 
oF Surceons oF — 4 Mr. J. W. Hulke, 


ANTHROPOLOGICAL Society or Lonpoy. — 8 p.m. Dr. John Beddoe, “On 
the Kelts of Ireland.” — Dr. Henry Hudson, “On the Irish Celt.” — 
Hace-Elements of the Irish People.” 

Royat Megpicat anv Currvreicat Socrzty.—8 p.m. Ballot.—8} p.m. Mr. 
Henry Lee, “On Removal of Subcutaneous Tumours without Hemor- 
rhage or Loss of Skin.” — Dr. Meryon, “On the Functions of the Sym- 

. Spencer Watson : Exhibition ofa New 


or Enetanp. — 4 p.m. Mr. J. W. Hulke, 


Tur Atxinson-Mortey ConvaLEscent Institution. 

As the need for convalescent institutions attached to our metropolitan hog. 
pitals is becoming more and more felt, we think it well to mention that 
any gentleman interested in the subject will be welcomed at the Atkinson. 
Morley Institution attached to St. George’s Hospital, and situated gt 
Wimbledon, which has now been opened nearly a year. Mr. G 
Smith, the resident medical superintendent, will be happy to afford any 
information upon the subject ; or inquiries as to expenditure, &c., might, 
no doubt, be addressed to Mr. Charles Hawkins, the treasurer, 


Bartisa Association Sewace ComMitTer. 
To the Editor of Tax Lancer. 

S1r,—My attention having been directed to a paragraph in Tax Lancer 
of Sat y last relating to the proceedings of the “ British Association 
Committee on the Treatment and Utilisation of Sewage,” I feel that it is 
my duty to acquaint you with the facts of the case. 

In the first place, the statement that there are two “ parties” in the Com- 
mittee is scarcely a just one, inasmuch as one “party” ouly consists of two 
members, who refuse to be bound by the decisions of the majority, and 
have — circulars in the name of the Committee, but without its 
knowledge or consent. 

Then with regard to remunerative work, these two gentlemen, so far from 
ever having suggested to the Committee that they were willing to give their 
time without remuneration, have always distinctly maintained that some 

yment for time lost would be a Now, although it might have 

en desirable that the Committee should have had power to pay the ex- 
penses out of pocket of its members (which the rules of the British Asso- 
ciation prevent its doing) the payment of members for their time could not 
be considered for a moment. 

Mémbers are required to give as much of their time and attention as pos- 
sible to the investigations ; but as the work to be done is more than could 
be undertaken personally by the members themselves, the details will be 
carried’ out by competent gentlemen, who will be paid for the work, and 
who will be entirely under the control and supervision of the Committee, 
This plan was adopted some time ago with regard to the ey see part 
of the inquiry, which is now in progress, and it is now to be applied in the 
chemical part of it also, and a gentleman of high standing has been ap- 
pointed to carry out this. 

Were the gentlemen above alluded to in earnest in doing the chemical 
work without remuneration, it might be a saving to the Committee to en- 
trust it to them ; but, as it is, they, as members, are precluded from receiving 
remuneration for their time. 

I may mention to you, in fine, that, in answer to the circular which was 
sent to the towns in order to defend the Committee from the misrepresenta- 
tions made by Messrs. Paul and a we are requested to spend the 
subscribers’ money in such a way as we think best for the carrying out of the 
inquiry. Your obedient servant, 

B. GrantHam, 
Chairman of the British Association Committee on the 
Treatment and Utilisation of Sewage. 
Whitehall-place, June 9th, 1870. 


*,* Since commenting on the proceedings of this Committee, we have re- 
ceived two circulars containing further information, and the above letter 
expressing the views of one party in the Committee. Without entering 
into any of the personalities there referred to (as this matter is evidently 
a dispute), it appears from the published proceedings of the Association 
that the Committee appointed comprised only six members, without 


gentlemen, and has, in a manner quite unprecedented, gone beyond the 
usual action of a British Association Committee by obtaining from towns 
afand to defray the expenses of the inquiry, as stated by us last week. 
Obviously the Committee in whose name that application was made must 
be responsible for the due fulfilment of the expectations raised in the 
minds of subscribers, and the circular that was issued with the object of 
obtaining subscriptions certainly seems suggestive at least of an inquiry 
to be conducted by members of the Committee. As regards the question 
whether the subscribed fund can be applied with that object to the pay- 
ment of personal expenses of members, the contention that a British 
Association Committee cannot so apply its funds seems, if well founded, 
to make the fulfilment of its obligation to towns impossible ; and it is 
maintained by one party in the Committee, who regards this as the most 
important of its duties, that if the Committee be merely a British Asso- 
ciation Committee, and nothing more, and if it is to be strictly bound by 
the rules of that Association, then the gentlemen appended since its ap- 
pointment are not legally members of the Committee, and their votes on 
the resolution that the will of the subscribers should be consulted must be 
invalid. For our own part, we cannot conceive what reasonable objection 
there could be to consulting the will of subscribers with the object of re- 
moving any difficulty that might have arisen from the unprecedented 
action of this Committee ; and we are the more impressed with this view 
by the significant fact that the majority of the replies from the subscribing 
towns are decidedly in favour of the payment of personal expenses, while 
some state that subscriptions could have no other meaning. Moreover, 
we perceive that the rule as to payment of personal expenses to members 
of a Committee applies only to grants of money from the funds of the 
Association.—Ep. L. 
A Warnrne. 

Ws have been requested to put our readers on their guard against an agent 
of a Life Insurance Office, who is actively engaged in calling upon medical 
men and chemists about London, and requesting them to become 
referees or local agents, as the case may be, for a particular district, 
making it a sine gud non that ® policy of insurance be effected upon the 


life of the party elected. 


power to add to its number; but that it has since appended several other 
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TITLES. 

Mr. Gardiner Hill complains that we demur to his calling himself “ Doctor” 
on the strength of a licentiateship of the Edinburgh College of Physicians 
and the membership of the London College of Surgeons. To him, as to 
many other correspondents who have made a similar complaint, we have 
but one answer : that no man is legally entitled to assume a degree which 
he does not possess; that the swmmi in medicind honores, or the degree of 
Doctor of Medicine, can be conferred only by a University; and that 
while vulgar usage compliments every practitioner of the healing art with 
the title of “ Doctor,” it is (to say the least) highly unprofessional in any 
medical man to usurp 8 qualification which does not stand opposite his 
name in the Register. Mr. Hill refers us to an article published in Tax 
Lancet some ten years ago, in which he says we pronounced the terms 
Licentiate of Medicine and Doctor of Medicine to be “synonymous.” We 
made no such statement. We admitted, without approving, the prevalence 
of the custom by which every practitioner of the healing art is designated 
“Doctor” by “ courtesy”; but we were very far from countenancing the 
assumption of the degree in the absence of the legal qualification. It is 
with this latter proceeding that we charge, not only Mr. Gardiner Hill, but 
every other practitioner who assumes what does not belong to him. This 
rigorous observance of professional qualifications and distinctions should, 
we admit, have been earlier enforced. But if it is never too late to mend, 
it is never too soon to begin. 

Dr. Pavy’s communication on Prof. Huxley’s lecture on “Medical Educa- 
tion” arrived too late for insertion this week. 


o¥ Poor-taw Mzprcat Orvicers. 
To the Editor of Tux 

Sre,—Would you permit me to acquaint the Poor-law medical service that 
the Superannuation of Poor-law Medical Officers (England) Bill will come 
on for second reading on Wednesday, the 22nd inst., and to make a few 
remarks, 

T have received between two and three hundred apente Ws inclu- 
sive of one from the College of Physicians, the Council of the Col of 
Surgeons, the Guardians of the parish of Leeds, &c. &c.; but it would pro- 
duce a greater moral effect could this number be increased. To do this 
there is no time to be lost. I have, therefore, to request that all who intend 
to petition should do so without delay. 

also earnestly entreat all medical officers and others who have influence 
with M.P.s, to communicate with them at once, and beg them to attend in 
the House and support Mr. Brady’s efforts. 

In several of the letters I have received, fault has been found as 
the probable utility of the Bill, on the ground of its —_. permissive only, 
and fears have been that boards of will refuse 


to grant any allowance, even when they obtain the power to do so. To this 


objection I have to state— 

ist, That superannuation of other Poor-law officers is at present only 
optional. 2nd. That the Irish Act last year is permissive only. 
3rd. That until guardians and the pu are better informed as to the value 
of the services which an efficient and contented medical service can render 
the community, it would be hopeless to expect that other than a permissive 
enactment could be secured. 

In conclusion, I have farther to state that, under the provisions of the 
Trish Act, several aged and infirm dispensary hysicians have already been 
superannuated by the guardians there. It is therefore highly probable that 
the same boon would be extended to gentlemen here when sufficiently de- 
serving cuses are brought forward for such consideration. 

T am, Sir, yours obediently, 

Dean-street, June 8th, 1870. Jos, Rogxns. 
Rev. C. L. Acland will perceive that the method has been described by 

another correspondent. It is an old and tolerably well-known plan; but 

we desired to discover if there were any better or newer method of pro- 
cedure. 


Trapezius, (Cardiff.)—Our correspondent must surely be well aware that the 
time differs much in different individuals, and still more perhaps in the 
same individual under different circumstances. 


Case or InsuRy. 
To the Editor of Tau Lancer. 
Str,—The following case of self-inflicted injury is so remarkable that you 
may, perhaps, deem it worthy of a place in the columns of your journal. 
Mrs. M—, aged thirty-three, had had several attacks of delirium tremens, 
the last commencing about a week before her death. I first saw her on 
Sunday, the 29th of Sta , and was again sent for at one a.m. of the 30th. I 
then found that she had torn open the abdomen with her fingers, and that 
4 loop of the small intestine, several feet long, and about a + of the huge 
intestine, torn completely across, were protruding from the wound. T: 
patient survived the injury twenty-seven hours. 
The post-mortem was made five hours after death, The external wound 
was eight inches long, continuous below with the fissure between the labia 
and passing upwards and outwards along Poupart’s ligament to the 
Anterior superior spine of the right ilium. The skin and subcutaneous fascia 
were sep d from the subjacent parts over the whole of the right inguinal 
Tegion, the separatiun extending as far inwards as the middle line. The 
opening at the tendi Pp is, through which the intestines had 
caged from the peritoneal cavity, was four inches long, close to and 
lel with the outer edge of the rectus muscle. The loop of small intes- 
protrading from this opening was eight feet long, and commenced 
it two feet above the lower end of the ileam. The large intestine was 
across at the junction of the transverse with the descending colon, and 
the whole of the upper segment was hanging from the wound. 
The patient’s fingers were the only agents used in inflicting the above in- 
and the case is, as far as I know, unique in the annals of medical 
I am, Sir, yours, &c., 
Tuomas Buanre, L.R.C.S.E. 


Nottingham, June 1st, 1870, 


‘obtain a good view of them. 


nut wor Burren. 

From some of the questions put to witnesses whose evidence appears in the 
First Report of the Royal Sanitary Commission, we gather that the Com- 
mission is alive to the necessity for such an amendment in the Registra- 
tion Act as will require comparison to be made between the death registers 
and the registers of burials. In fact, the registrar’s certificate of death 
ought to show when and where the deceased was buried, and then, 
assuming the still-born to be brought within the registration provisions, 
as they ought to be, the chances of such a horrible discovery turning up 
in the fature as was made the other day at Kilburn would be slight enough. 
An undertaker was found to have in his private residence and stables no 
less than twelve bodies of children in various stages of decomposition 
lying in boxes or coffins, The danger to health from the stench caused 
by putrefaction of the bodies was a self-evident fact ; but the magistrate 
before whom the case was brought said he could not order their removal 
and burial without the certificate of the district medical officer of health. 
We hope this document was immediately forthcoming. The undertaker 
admitted he had done wrong; but pleaded poverty as a reason why the 
bodies had not been buried, although he acknowledged having received 
payment for the interment of some of them, It is not clear whether any 
of these were still-born children or not ; but it is plain that if their deaths 
had been registered, and the registrar had been required to insert in the 
certificate the date and place of burial, as is provided by the Australian 
Registration Act, the undertaker would have had no option but to faith- 
fully carry out the interments entrusted to his charge. There cannot be a 
greater absurdity than that the Registration Act of a British colony should 
be in advance of the corresponding Act for the mother country, and we 
look to the Royal Sanitary Commission to place us on an equality in this 
respect with our antipodean brethren. 


Fact rv to Daxams. 
To the Editor of Tux Lancer. 


Srr,—Much has been said and written on the subject of dreams; but I 
have never met with any observation in relation to the singular fact that 
our dreaming has very slight or no reference to light or distance. When we 
dream, every object appears in the foreground, and may be likened to those 
centy Snqrensred plates which had to be held at a particular angle to 
We never dream of being in the sunshine, and 
seeing remote objects as they might be observed from an eminence; or in 
strong moonlight, or in any powerfal artificial light illuminating to some 
distance. We appear to be cognisant of all surrounding objects that imme- 
diately affect us, and we always see them; no shade hides them, but no 
excess of light presents any remote scene. 

As thus viewed, our dreams would appear to be only a livelier representa- 
tion of our waking thoughts on any transaction of life, or the recalling to 
mind of any natural scenery, adventure, or other personal experience ; hen, 
however lively the im ion may be, as presented to the imagination 
the painter or the poet, light and s' form no requisite element in such 


trae night scene, 

e , true 

are those which 
the dreamer never 


reasons 
the ill-illuminated 


t. I am, Sir, yours truly, 
itehall Club, June, 1870. Hawry Dreces. 


Iw an article, entitled “Recent Investigations on Deglutition,” in Ta 
Lawcut of May 21st, reference is made to the late Prof. Rosenthal. The 
well-known Prof. Rosenthal, of Berlin, is alluded to, and we are happy to 
learn that he is still living, and in good health. 

Mr. T. Pridgin Teale-—Thanks, We will endeavour to meet our corre- 
spondent’s wishes in the matter. 


Funrevs Foot or Inpra. 
To the Editor of Tux Lancer. 
Srz,—With reference to Dr. Carter's letter on the “ Fangus Foot of 
I beg to state that two cases of it have undergone amputation in the 
here during the last three weeks. The foot and as much of the leg 
as was diseased of the last case have been preserved, and will be sent to 
England for examination. In the first case, that of a woman, the disease 
extended up the whole of the tibia and fibula, The bones on being cut 
through were found to be soft; but the stump has healed without a bad 
symptom. In both cases the disease had exi for ten or twelve years. 
Yours faithfully, 
J C. Morice, 


Rawulpindee, April 11th, 1970. Surgeon, 16th Bengal Cavalry. 


M.D., (Deal.)—The “ A B C” process of sewage disposal as in operation at 
Hastings was described in the Standard of the 30th ultimo. We are not 
in s position to give an opinion upon the values of the many schemes for 
solving the sewage problem, nor do we know anybody who would be 
justified in so doing within the limits of present knowledge of the subject. 


TREATMENT oF LUMBAGO. 
To the Editor of Tax Lancet. 

Srr,—Will any of your readers give me their treatment of lumbago. I 
have | had covers! cases lately, =f from direct cold, which have wearied 
me out with the. non-success attending the treatment. I have tried hot 
baths, iodide of potash and colchicum internally, the subcutaneous injection 
of morphia and belladonna, chloroform eee ~ also a blister, and my 
ours, &c., 

June, 1870. M.D. 
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‘ Disrosar. 

A pEcision was given the other day in the Court of Chancery by Lord 
Justice Giffard, the importance of which extends beyond the specific 
matter in litigation, pointing a moral, in fact, that Local Boards of Health 
will do well to make a note of for their monition as well as for their 
encouragement. A writ of sequestration was some time since obtained 
against the Merthyr Tydfil Local Board of Health for not having obeyed a 
previous order of the Court, restraining them from polluting the river Taff 
with the sewage of their district, Execution was, however, postponed to 
enable the Board to devise and perfect means for abating the evil. Those 
means have not hitherto been successful; but the Board aver that the 
efforts they are making will eventually remove the ground of complaint, 
and they have asked for an extension of time, which having been refused 
them by the Master of the Rolls, they have appealed to the higher autho- 
rity. The Lord Justice expressed himself satisfied that there had been no 
unreasonable delay. If there had been any econtumacy he would have 
granted the sequestration without the slightest hesitation; but as that 
was not the case, he directed that an engineer should examine and report 
as to the time necessary to complete the works, the sequestration being 
meantime suspended. Two things are perfectly clear to us: the first is, 
that the sewage questiom is fast becoming a vital one in this country; 
the other, that it is absolutely incumbent on the Legislature to take the 
matter up, and have the whole problem of sewage disposal investigated 
by the highest scientific ability that can be brought to bear, so that 
methods may be authoritatively laid down for the guidance of local sani- 
tary boards, who are now from one end of the land to the other perplexed 
with all manner of schemes, none of which seem to be entirely satisfac- 
tory. What can be more absurd, more unfair, than for Parliament to 
make laws prohibiting the casting of sewage into rivers, while leaving 
either to each individual town or to the public spirit of a scientific asso- 
ciation to find out by costly experiment how the law may be complied 
with? 


Fatat Cast Scarier Fever. 
To the Editor of Tugs Lancer. 
S1e,—As a companion case to the one reported by Dr. Lovegrove in your 
journal a short time since, I venture to forward the following for publica- 
tion. 


Scarlet fever was introduced into the oney of the patient by one of the 
8, aged fifteen. He had the disease very slightly—simply sore-throat and 
er, but no rash, nor did desquamation follow, so that it was difficult to 

ronounce positively as to the nature of the case, though suspected, until 
two other children were seized with scarlatina maligna, One of these died ; 

other made a good recovery. 
x days after the death, Percy B——, aged two and a half years, the sub- 
ject of this communication, was attacked. There was a good deal of exhaus- 
on after the first day ; but he was :.»le to take beef-tea and wine. The rash 
was slow in making its appearance, and was of a deep brick-dust colour; 
the throat symptoms gly increased in intensity, so that it was with 
the utmost difficulty food was administered. The treatment adopted was 
nate of ammonia, beef-tea, and wine, the throat being syringed with a 

solation of chlorate of potash. 

On the seventh 7 the child refused all food, became drowsy, being 

used with some difficulty, the pulse — and excessively feeble; sordes 

lackening the lips, teeth, and gums. Enemata of beef-tea, with small 

uantities of brandy, were given every two hours. The glands on the left 
side of the neck were enlarged and reddened, but no fluctuation could be 
felt. A fatal termination was fully expected, but the manner of it seemed 
precisely similar to Dr. Lovegrove’s child. 

I was sent for hurriedly on the morning of the twelfth day, the father 
saying the child was choking. On my arrival I found the poor little patient 
in his mother’s lap, with bright arterial blood welling from his nose and 
mouth, gasping ‘or breath, and almost pulseless, He died in about five 
minutes, evidently from ulceration of the internal carotid or one of its 

ches. Yours obediently, 

Sutton, June, 1870. J. R. Bosworru. 


x. ¥. Z., (Islington.)—Five pounds seems an exorbitant charge for the 
advice given. Consult a respectable practitioner. If unable to pay a fee, 
go to a hospital. 

Mr. F. P. Atkinson,—We have had our attention directed to the scandalous 
advertisements in question, and are glad to perceive that police magis- 
trates have also had their attention called to them, 


How to Remove a Ticut Rive rrom Fiverr. 
To the Editor of Tux Lancer. 

Str,—In a rather large surgical experience I have found the following 
simple plan always answer :—Pass the end of a portion of rather fine twine 
underneath the ring, and evenly encircle the finger from below upwards (as 
whipmakers bind lashes on) with the remainder as far as the centre of the 

r; then unwind the ae re above downwards by taking hold of the 
end passed under the ring, and it will be found the ring will gradually pass 
along the twine towards the tip of the finger.—Yours truly, 

Yeovil, June 6th, 1870. C. 


To the Editor of Tax Lancer. 

Sre,—In reply to a query in your last number as to the best means of re- 
moving a tight ring from a lady’s finger, it strikes me that it might be 
accomplished by the use of the ether spray. The action of this on the finger 
would probably so reduce it in size as to allow the ring to drop off. If your 
correspondent thinks it worth while to try this plan, a will kindly 
publish the result, Yours obediently, 

Jane 7th, 1870, H. M. M. 


*,* We have received several communications on this subject ; but they all 
suggest similar plans of procedure.—Ep. L. 
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Racexp Scxoor anp Missioy, GoswkLi-Roap, 
Sr. Luxr’s. 

We are asked to make an appeal to our readers on behalf of the destitute 
children of the above school for funds to enable them to have a day’s 
excursion into the country. Most of their parents are very poor, and the 
little ones themselves ill-fed, living in crowded rooms, dens of poverty, 
crime and misery abounding in every direction. It will be true kindness 
to enable these poor children, if but for one day, to enjoy good food and 
fresh air. They have free instruction daily, and the work is carried on by 
voluntary contributions and voluntary labourers. Any small aid for this 
treat in clothing or money will be most thankfully received by F. Dean, 
Esq., 251, Hampstead-road ; and J. Salmon, 38, Chaacery-lane, W.C. 


Tin “Guyests or Conscrence.” 
To the Editor of Tax Lancer. 

Siz,—Your correspondent, “J. F.,” of Hanley, writing of the genesis of 
PE a i says that “Dr. Maudsley’s reasoning on this head may be esti- 
mated by his opinion that the special cunning of the young fox or y 
dog is only the product of that experience so hardly won by the foxes 
dogs that have gone before!” And he continues—“On the contrary, all 
history goes to prove that no people has been found so low, and no nation 
has ever begun its progress upwards, without the ——— of that 
tive power of determining the right or wrong of an action ruled by the 
standard known to them.” 

Does your correspondent mean by this that there are people who rank 
below the foxes and dogs? If he do, I am not disposed to quarrel with him, 
though I should like him to designate the people. But can your corres 
ent chow that conscience is anything more than the final result of opinion 
transmitted through many generations? How is it that the conscientious 
convictions of the Hindoo, the Mahometan, and the Christian differ so much 
from each other? Is it not that the “standard known to them,” and known 
to their forefathers for ages, governs their belief, and forms their “ con- 
science” ? Yours faithfully, 

Thatched House Club, Jane 8th, 1870. E. C. H. 


“Poor Doers.” 

Now that Colonel Henderson has determined to adopt the more humane 
and sensible system of detaining stray dogs at the police station, and 
subsequently sending them to the “ Home for Lost and Starving Dogs” at 
Holloway, instead of slaughtering them as heretofore, we may hope that 
the ignorant and cruel practice of muzzling these animals during the heat 
of the dog-days, when it is more than ever necessary that transpiration 
through their tongue should take place, and that they should be able to 
drink whenever they feel inclined, may be also abolished. 


Mapicat Eriquerre. 

Mr. Elmes Y. Steele and Mr. Abel Stuart.—We have carefully read the cor- 
respondence in question, and entirely agree with Mr. Steele. There can 
be no justification of eonduct like Mr. Stuart’s. To go, without any notice, 
a long distance to see the chronic case of another medical man is perfectly 
unnecessary, aud therefore unjustifiable; to disparage his treatment is 
worse, 

Tue Finrts ov Tae Preanant Ursrvs. 
To the Editor of Tux Lancet. 

S1z,—KéGlliker, in his “Human Histology,” describes the development of 
the fibres in the pregnant uterusthus; “Instead of alength of 0:002—0003", 
and width of 0.002”, they attain in the second half of the sixth month a 
length of 0-1—0°25’”, and a width of 0°004—0°006’". Consequently their length 
ix increased from seven to eleven times, and their width from twice to five 
times.” The latter part of this quotation I find is copied verbatim into 
nearly all the standard works on Anatomy and Physiology extant. But, in- 
stead of an increase in length of seven to eleven times, the above figures 
indicate an increase of fifty to eighty-three times, and the breadth from two 
to three times. Now, which of these widely differing statements is the cor- 
rect one is not easy for the student to decide. Therefore if you or some 
reader would set him right he would be obliged. 

? remain, Sir, yours obediently, 
June 4th, 1870; 


A Grey-haired MLR.C.S. (Liverpool) wants a recipe for a golden hair-dye. 
Without expect! our correspondent to answer the Horatian question, 
Cui flavam religa# comam? we refer him and all propounders of the same 
inquiry (whose name is legion) to “Cooley’s Dictionary of Practical 


Receipts.” 
“Morr Broxen Rrss.” 

A man in Rochdale, who had become insane, was taken to the workhouse. 
A few days thereafter he was removed to the County Lunatic Asylum, 
where his head was found to be much swollen. The doctor, on examina- 
tion, found that two of his ribs were broken. The patient died the same 
evening. An inquest, we are glad to hear, will be held on the deceased. 


Catorat Hyprats. 
To the Editor of Tax Lancer. 

Srr,—Many complaints of imperfect and unreliable effects of chloral 
hydrate having been noticed in its therapeutical application, a natural doubt 
has been cast upon the very numerous preparations which, tempted oy profit- 
able prices, have for some time made their appearance in the ¢ emical 
market, Dr. Liebreich has succeeded in obtaining a form of chloral hydrate 
in transparent crystals, somewhat of the average size of fine Epsom salt 
crystals ; and, in introducing this article into the —— market, we need 
not draw the attention of the scientific chemist to the self-evidence of its 
chemical superiority and purity, but simply wish to observe to the mi 

rofession that this is the only reliable form for the regulation of the exact 
ose. The difference in price is comparatively nothing, not ex 
most 3d. per ounce. Yours . 
Fen-court, Fenchurch-street, June 6th, 1870, M. ZowerMaNn. 
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L.R.C.P.E.—We apprehend that a medical practitioner should charge for 
advice rather than medicines ; but he is quite entitled to charge reason- 
ably for medicines supplied. 


Tux Agmy Muprocat Survices. 
To the Editor of Tax Lancer. 
$iz,—Tax Lancer will not exclude from its widely circulated pages ex- 
pressions of opinion on public matters, though at variance with its own. 
You have more than once powerfully advocated the abolition of the regi- 
mental system in the army medical service, and you are now supported in 
those views by Deputy Inspector-G 1 Long e, C.B., in his lecture 


lately delivered at the Victoria Hospital, Netley. Rapid as the growth of 
pian seems to be on this subject (in some quarters), I, for one, cannot 
look back without regret at the total extinction of a system which for 
tweaty years (at home and abroad, in peace and in war) has secured to my- 
self, as doubtless to many other “citizens of the world,” under varying 
circumstances, a constant home, with its associated interest ; and I doubt 
not, if a ballot could be take: throughout the service, the regimental system 
would carry the day. 

The question may be looked at under two lights—one, the materialistic 
and rigidly matter of fact ; another, the esthetic or sentimental. 

As a regimental officer, my regiment becomes my social world; within it 
have grown up my best and warmest friendships, and deepest sympathy with 
the happiness and welfare of all ranks—oflicers, men, women, and children ; 
within it are included the chief events of life, its joys and sorrows. How, 
then, can I contemplate without prejudice the overthrow, and, as I conceive, 
unnecessarily, of the whole fabric. You may say this is all feeling, not argu- 
ment ; but feelings have been sometimes very powerful arguments. It would 
be useless to attempt in your crowded columns any elaborate argumentation. 
-_ — your permission, merely superficially toach one or two points of 

subject. 

The lecture above | ae to is chiefly an exposition of the advantages of 
the general system. Its author dwells on the break-down in the Crimea and 
in New Zealand. In the former instance difficulties arose from an im i- 
bility of proper distribution of duties under the ee system; while a 
too exclusive dependence on it created further difficulties in the organisa- 
tion of general hospitals, and lted in the expansion of the staff or gene- 
ral service. I do not in all this see myself the ity for ihilation of 
the regimental officers; and, curiously, the author gives an example (in 
China), where by modification and rearrangement, without disestablishing 
or destroying the regimental service, or without any immediate increase of 
the staff element, all obstacles, &c., were triumphantly overcome. With 
regard to New Zealand, it was such an ——— state of warfare that it 
seems hardly fair to press it in to —— the argument ; even here, how- 
ever, every regiment marched with its own medical officers, and carried 
wh hospital equip t was possible. It is only in such exceptional 
cases regimental hospitals become impaired. They exist in armies in posi- 
tion. After an engagement they receive the wounded, who remain till the 
regiment again moves forward. Regiments, too, on service are often far in 
advance of the general hospitals, and unable at pleasure to remove the 
wounded. In large camps these hospitals are also necessary, as they accom- 
pany their regiments on return from temporary life in camp; in fact, they 
are necessary and unavoidable. The question is, Are they likely to be better 
managed under a permanent or under a changing system? Again, what 
benefit can it be to a regiment to change its medical officers every five years ? 
As “waifs and strays,” will these migratory officers carry that weight of in- 

which, as permanent and integral portions of the corps, time and 
professional conduct would ensure for their opinions in sanitary or other 
matters connected with the welfare of the men. 

Again, as regards the roster for foreign service being equalised, the effect 
would be rather apparent than real, inasmuch as the object can always be 
attained by private arrangement—a matter of everyday occurrence, and not 
touching upon wider interests. If the staff medical officer’s home service is 
at present shorter, so tlso is his foreign service. How often, rather than 
leave his home, the regimental officer serves his whole twelve years in India. 

tly, however, L do confess and recognise one powerful motive in favour 
of the general system—one result which I should hail with gladness. It is 
that which bids us look to a department glorified and renovated by the in- 
fasion of esprit de corps, of true professional character and active professional 
union, with a position elevated to the level of its scientific claims, and a de- 
partment with its internal economy centralised and independent, instead of 
ing as a parasite to other and more powerful ones. But alas! I fear 
Mr. Longmore’s foreshadowing of an approximation to the position of the 
yal Engineers is but a delusion. 

Sir, I have trespassed far too long on your kindness, yet searcely opened 
out the subject. I only say, develop the staff as much as necessary, but do 
not sweep away the regimental officers. The security and éclat of a regi- 
mental commission is a great social temptation to many, and in a depart- 
ment where promotion is slow you may not some day get recruits when 
I am, Sir, your obedient servant, 


To the Editor of Taz Lancer. 

8m,—As the reorganisation scheme of the Army Medical Department 
continues to elicit various and conflicting opinions from many of its mem- 
bers as to the relative merits of the regimental and general staff system, I 
will, with your permission, say a few words why the general staff system 
should be carried out. 

The general staff system will benefit all army medical officers by the 
abolition of band and mess fees, as also lsory diving at mess, which, 
48 most army officers, both medical and conununt know and feel, becomes 
Very irksome after a time. It will also give the medical officer better quarters, 
a longer residence at a particular son, and probably em | a five years’ 

of service in India. It will abolish the regimental entrance fee, 
which is abe pay (equivalent to £25) to an assistant-surgeon on 10s, 
aday. The and méss fees, by the Queen’s Regulations, should not ex- 

£10 a year; but it is well known to army officers that colonels of regi- 
ments often exact twice that sum (£20), and even more, from the officers 
under their command. Under the regimental system, 10s. a day to an assist- 
&nt-surgeon was not better than 5s. or 5s. 6d. in civil life, and it is no wonder 
that good men would not come forward for such a small sum. Under the 
Seneral staff system, 10s. a day will mean 10s., and will, no doubt, have a 
qnuiderable effect in inducing good men to — forward and compete for 


service, 
May 17th, 1870, Devt. 


Macnaon. 


Servants’ Convatescent Homx. 

We have been informed that there is a Convalescent Home at Hampton 
Court, supported by Lady Bourchies, who constantly supervises it, for the 
admission of poor servants and needlewomen resident in London. Patients 
are expected to contribute something towards their support while in the 
institution. Full particulars of Mrs. Rollin, York-cottage, Hampton Court. 


Excrro-Morory Swettme or Guan. 
To the Editor of Tax Lanoxt. 

Srr,—I crave permission for the insertion of the following, in the hope 
that some of your numerous readers may ist me in the treatment. 

I was consulted lately by a young lady on account of a very troublesome 
and unseemly swelling appearing at the side of the neck while dining, and 
often after drinking one glass of sherry. It is the right submaxillary gland. 
When examined, it was about the size of a filbert, ans nothing more unusual 
was seen or felt in the gland or in its duct. It swells to the size of an ¥ 
then slowly subsides. No perceptible diminution or increase of the saliva 
during its rise or fall is recognised, and no cause can be ascertained. She is 
robust and healthy, and has complained of it for the last twelve months, but 
never so frequently as lately, which is almost of daily occurrence. She has 
been ordered iodide of potassium in a bitter infusion.—Yours truly, 

June 7th, 1870. M.D. 


Scalpel.—The date of the next competitive examination for the Indian 
Medical Service has not yet been announced. There will not be any exa- 
mination for the British Service, as no medical candidates are required. 


Commeunrcations, Letrers, &., have been received from — Dr. Maudsley ; 
Dr. B. W. Richardson; Mr. Hulke; Dr. Henry Bennet; Dr. Wilson Fox; 
Mr. Holthouse; Dr. Ogle; Dr. Tanner; Mr. Skey; Mr. Oliver Pemberton, 
Birmingham ; Dr. Dickinson; Mr. Marshall ; Dr. Chapman ; Dr. Roberts ; 
Mr. Grantham ; Dr. Ballantyne; Mr. Daly; Mr. Inman; Mr, W. Latham ; 
Dr. Collinge, Ashton-under-Lyne ; Mr. Ryott, Newbury; Mr. Bullen; 
Mr. Hind, Gravesend; Mr. Orr, Streatham ; Mr. Ward; Dr. Worthington, 
West Wurthing ; Mr. Cartwright, Leintwardine ; Mr. Simpson, Liverpool ; 
Mr. Ogden ; Dr. Green ; Dr. Iles ; Mr. W. James, Coleford ; Mr. Robinson ; 
Dr. Eddison, Leeds ; Mr. Andrews; Mr. Bayes ; Mr. E. J. Jones, Fareham ; 
Mr. Bruce; Dr. Dewar, Arbroath; Dr. Buchanan, Glasgow; Mr. Brodie ; 
Dr. Fox, Manchester; Mr. Henery; Mr. Scott, Sheffield; Dr. Crowther; 
Mr. Grant ; Dr. Wardell, Tunbridge Wells; Mr. Richardson; Mr. Teale, 
Leeds; Mr. Salmon ; Dr. Wood, Londonderry; Dr, Chalmers, Liverpool ; 
Dr. M‘Nab; Dr. King, Balham; Dr. Cavafy; Dr. Bogg; Mr. J. Caldwell, 
Glasgow; Mr. Eyre, Epsom; Mr. Lewis; Dr. RB. G. Hill; Mr. Rothery; 
Mr. Croft, Stratford; Mr. Craven ; Dr. Barnes, Hammersmith ; Dr. Turner, 
Portsmouth ; Mr. Rivington; Dr. Abbotts Smith; Mr. Baines, Lurgan ; 
Mr. Parkin; Mr. Dakine, Hawkhurst; Mr. Raven, Cranfield; Mr. Marsh, 
Uppingham ; Mr. Alexander ; Mr. Grant, Bath ; Mr. Watling, Canterbury ; 
Dr. Crughton; Mr. R. Macrae, Horncastle ; Mr. Sendall, Barningham ; 
Mr. Chapman, Petersfield; Dr. Lucas; Mr. Martin, Clogheen ; Mr. Starr; 
Dr. Williams, Denbigh ; Mr. Muggeridge, Brighton ; Mr. Stephenson ; 
Mr. Rooker, Ware; Mr. Zimmermann ; Mesers. Loibl and Sonnhammer ; 
Dr. Finlay; Dr. Streatfeild ; Mr. Godfrey, Mansfield; Mr. J. Gillingham, 
Chard; Mr. Lea; Dr. Jackson, Thornton Dale; Mr. Fletcher; Mr. Jack, 
Hampton Court; Mr. Maturin, Fawley; Rev. C. L. Acland, Folkestone ; 
Mr. Douglas ; Mr. Orchard; Dr. Moir, Cheetham ; Dr. Haldane ; Mr. Flux ; 
Dr. Moore; Dr. Atkinson; Mr. Garland, Yeovil; Dr. Pound, Odiham ; 
Mr. Steele, Abergavenny ; Mr. Bourdetz ; Mr. Begg, Louth ; Dr. Robertson, 
Lady Kitk; Dr. Martyn, Malvern Wells; Mr. J. Waters; Dr. Franklyn, 
Formosa; Mr. Royd; Mr. Thornton, British Legation, Washington, U.S. ; 
Dr. Rittershaw, Prague; Dr. Hevy, Vienna; Mr. Miller; Dr. A. B. Meyer, 
Kensington; Dr. Prior, Belfast; Dr. Allbutt, Leeds; Dr. Tarley, Whitby ; 
Mr. Bevjafield ; Anthropological Society ; Scalpel ; Experto Crede ; Beta ; 
E. C. H.; H.M.L.; M.D.; Delta; L. 8. T.; Nauticus; Enquirer; W. B.; 
The Editor of the Wilts and Gloucester Standard ; A General Practitioner ; 
R. S.; A Subscriber; H. M. M.; L.R.C.8., Dublin; Indicus; M.R.C.8. ; 
Studens; Nyelix; A. Z.; L.R.C.S. and L.R.C.P. Ed.; W. H; Trapezius; 
A Constant Reader; Chirurgus ; &c. &c. 

North and South Shields Gazette, Brighton Guardian, Parochial Critic, 
Monthly Homeopathic Review, Scarborough Gazette, Croydon Chronicle, 
New York Medical Gazette, Weekly Despatch, Oregon Medical Reporter, 
Madras Times, Nottingham Guardian, British Press (Jersey), Brighton 
Gazette, and North Wales Chronicle have been received. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
‘AMPED. 


Post-office Orders in payment should be addressed to Jonw Cropr, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Post-office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under £0 4 6| Forhalfa page ..............£2 12 0 
For every additional line 0 Fora page mn © 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) shou'd be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 

panied by a remittance, 
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BURGUNDY WINES, more vatuadie 


therapentic agent than a pure Wine rich in Aromatic properties 


but free from an excess of Alcohol and Sugar? Such is PIOT FRERES’ BEAUNE, 44s. per doz. 


The 
alcoholic, is often more efficacious than all the fortifiants in the Materia Medica, is a truth 


ethibition of easily assimilated Tonics and non-intoxicating stimulants in the form of Wine, and erous, 


of the Poshedion » and which of the various juices of the grape is calculated to be of the most estes baek benetit—instead of the least aie 4 @ question that 


demands the serious consideration of every Practitioner. 


The qualities that render Burgundy emphatically the Wine for — a this climate are, 
8 

of thirty varieties of Burgundy Wines, and offer every 

ines best adapted for various diseases, constitutions, and tem: ts. 


PIOT FRERES, Growers and Factors of Burgundy Wines. London Depét, 282, Regent-street, W. 
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E. GALLAIS & CO., 
WINE GROWERS AND IMPORTERS. 


WINE MERCHANTS 
to the 
ARMY AND NAVY CLUB, 
CLARENDON CLUB, 

EAST INDIA UNITED SERVICE CLUB, 
NEW UNIVERSITY CLUB, 
OXFORD AND CAMBRIDCE CLUB, 
UNITED UNIVERSITY CLUB. 


27, MARGARET STREET, 
CAVENDISH SQUARE; & 
61, QUADRANT, REGENT STREET, 
LONDON, W. 


The great increase in the consumption of Clarets has led to the 
introduction here of Wines bearing names of high repute, some of 
which are sound and pure, but most of them are very inferior, 
As Wines can only be judged by actual comparison, we earnestly 
recommend a trial of our 


VIN de MEDOC at 12s. per Dozen 


(Bottles included), 


which we are now daily supplying to the Medical Profession, 
London Clubs, Regimental and Naval Messes, &c. dc. A single 
sample bottle may be had. 


Wines of the Wine Merchant, 


you will save 10 per cent. commission, 


By your 


inl 1 18s, 
eco Soe. See. 4%. 
Champagne (all known shippers) - 268, to 60s, 
Sample bottles may be had. 


HENRY WATSON & CO., 16, Clement’s-lane, City. 


OLD MARSALA WINE 


e, per dozen, Mazzara, a stout, brown 


Gazette 
p. 845; or Report on cheng Wines” p. 174. 
W. D. WATSON, Wine 74 72 and 73, Great 
ury-square, London, W Established 1841. 


Kinloch’ s Catalan. 


“Crown” Red Catalan 20s. p.doz. 
“Crown” White ,, 20s, 


“Diamond” Red 17s. 
White 178, cluded, 
The RED WINE.—Pull bodied, delicious, fruity, 


TRADE MARK 


port flavour. The WHITE 
rich and to Madeira. These Wines 
recommended by Medical Men as the most 
strengthening ever known. 


C, KINLOCH and CO., 14, Barge-yard Chambers, Bucklersbury, London, E.C, 
Saumur Champagne, 23s., 27s., 30s, per dozen. 


Dry Port and Rare Old | 
WINES for CONNOISSE —Messrs. HEDGES and BUTLER in- 


vite attention to their extensive STOCK of choice old PORT, selected and 


rare), 72s. ; 
and brown = Se upwards ry fifty aan ae old, 120s. ; = oice old East 
Sherry, on very old in bottle, 


1834 vi I 
et, ntage, “imperial Tokay, Token ane old Be Sack, Malmsey, 
18s., 208., 428.; Champagne, 36s. 
Moselle, 248, 30s., 438.; fin od pale Cognae Brandy Hock aad 


Full lists of rices on appli 
ES AND BUTLER, 


warded 


Medical Journal, 
No. 770, April 1808, Begs 


hampagne (Duminy Tavern’s), 48s. pe . per 


dozen.—C. J. DOTESIO solicits a comparison of the above fine 
WINE with the more ex ve brands. ao _ of other wines, brantias, 
and liqueurs on appli —05, Regent-s 


AUSTRALIAN WINES, 
PURE AND UNADULTERATED. 
Unsurpassed for quality and cheapness. 
LEIGH & APPS SMITH, 
AUSTRALIAN WINE MERCHANTS, 
Walbrook House, 37, Walbrook, E.C. 


HUNGARIAN WINES 


Mr, MAX GREGER (from HUNGARY), 
SOLB PROPRIETOR OF 


THE DEPOT FOR GENUINE HUNGARIAN WINES, . 
to inform the Public that he has appropriated a mane 
wi escription of Hun, es can be tasti of an 

way supply: Sample Cases, each containing two bots 

Sifiereat kinds of such Wines which are highly recommended by 
Medea Faculty. Prices at 30s., 36s., and 448, per case. 
on delivery. 
Country orders to be accompanied by P.0.0., or cheques crossed the Bank 

of England. 


Q.D. 18s. per gallon. 


ne 
strength, and recommended by the Medical Profession. ’38s. per dozen, 
way paid.—HENRY BRETT & Co., Old Furnival’s Distillery, Holborn, E.C. 


A Lsopp’s Pale or Bitter Ale.—Messrs. 


PP and SONS to inform the Medical Profession that 
their Ale, so strongly recommended by the Faculty, may be rr i 
casks of 18 gallons and w at 61, King William-street, London, and 
e , Burton-on- and in bottles or casks from any 
able Wine and Beer Merchant Allsopp’ 's Pale Ale being specially asked for, 


Kizahan’ s LL Whisky. 
DUBLIN EXHIBITION, 1865. 


This celebrated “4 IRISH WHISKY gained the Dublin Prize Medal. It 
. Sold in bottles, 


at the 
or at 8, Great ini 
k label, and cork branded “ Kinahan’s LL 


Scarlett and lLynn’s 


(oncentrated Beef-Tea, 
strongly recommended by the Faculty. 
In cash, to make pint. 
Also their INVALID SOUP, 1s. 6d. per pint. 
Sold Wholesale and Retail at their Mock Turtle Soup Manufactory, 
26 King William-street, London-bridge. 
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